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Smallpox Vaccination 


Question:—We are having an argu- 
ment about how often and when chil- 
dren should be vaccinated against 
smallpox. Also, at what age should 
diphtheria vaccination be given? 
Maine 


Answer:—According to a statement 
that appeared on the subject of small- 
pox vaccination in the Journal of The 
American Medical Association re- 
cently, this can be done between the 
third and sixth months. It has been 
said that there is no condition that 
makes delay in vaccination advisable, 
and in the presence of a serious epi- 
demic this probably can be accepted. 
However, if the child is not well or has 
a skin eruption, vaccination may be 
delayed temporarily. There may be 
other conditions in individual chil- 
dren that will lead the physician to 
adopt a different schedule. It prob- 
ably should be done at least before the 
end of the first year, again when the 
child is entering school, and a third 
time when elementary school is fin- 
ished. Diphtheria immunization is 
best given when the child is nine 
months old, according to the discus- 
sion in the Journal. 


Measles in Childhood 


Question:—Is it possible to have 
measles twice? Isn’t the new serum 
injection against measles unwise, since 
ii may really keep a child from get- 
ting measles and so let him catch it 
later? I understand that measles is 
serious in older persons. Iowa 


Answer:—If one has had true 
measles, it is rarely possible for that 
person to have the disease again. This 
is because the body almost always 
Cevelops a permanent immunity to 
measles as a result of the infection. 
It also is possible that measles may 


_——. 
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have been diagnosed in a child when 
some other disease was present, and 
at some later date actual measles de- 
veloped. There is another infection 
sometimes referred to as German 


measles or three day measles. It re-- 


sembles measles closely, but as the 
title suggests is of much shorter dura- 
tion. It is caused by what is believed 
to be an entirely different virus. 
Used properly, the preparation em- 
ployed to lessen severity of measles 





Information on the purely psychologic 
aspects of behavior and development 
will be found in a special department, 
Child Training, on page 842. 











in children is highly desirable. Chief 
benefits lie in the fact that it pro- 
tects the child against serious com- 
plications of measles, such as pneu- 
monia or ear infections. It is such 
complications that put measles high in 
the rank of deadly diseases. The sub- 
stance, known as Gamma globulin, 
a protein fraction of human serum, is 
given to the child four or five days 
after exposure to kngwn cases of 
measles. It is obtained from serum 
collected from persons who have had 
measles and who therefore carry 
immune agents against that disease in 
their blood stream. This type of im- 
munity is known as “passive,” because 
the recipient’s body is not stimulated 
to develop its own immunity. Because 
it is passive it is not permanent, last- 
ing probably not longer than a few 
weeks. It is conceivable that if this 
form of immunization were given to 
a child at frequent intervals, and 
without regard to exposure to measles 
infection, such a child might never 
develop measles and therefore would 
have no real immunity against the 
disease if the injections of gamma 
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globulin were discontinued. However, 
physicians are fully conversant with 
the proper procedure, and do not 
employ gamma globulin unless th: 
child has been exposed to measles 

It is correct that measles may b 
extremely severe in adults. Again, 
the complications that develop, such 
as pneumonia, are the major problem 
There are records of measles, often 
looked upon as a relatively mino: 
childhood disease, having decimated 
adult populations in which it occurs 
for the first time. 


“Head Colds” 


Question:—My child, 18 months old, 
seems to have a head cold continu- 
ously. He has discharge from his nose, 
and breathes most of the time with his 


mouth open. What can I do to correct 
this? California 


Answer:—It would appear desir- 
able to have your child examined by 
a physician to determine exactly what 
may be the basic problem. There are 
two chief possibilities. The child may 
be displaying one of the common 
signs of allergy, in which the delicate 
mucous membranes in the nose and 
the upper throat are swollen and pro- 
duce large amounts of watery secre- 
tion. Or there may be accumulation of 
lymphoid tissue, commonly referred 
to as adenoids, in the region at the 
back of the nose. In some children this 
tissue is so abundant that it may 
partially obstruct the passageway to 
the throat. In such cases, the child 
will breathe through the mouth simply 
because he cannot get enough air 
through the nose. It is advisable to 
attack this problem promptly, for if 
such cases are allowed to drag on 
serious complications may develop, 
such as chronic infection of the sinuse: 
or partial deafness. 
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For over thirty-five years E. H. L. 
CORWIN, Ph.D., has been research 
secretary and biostatistician of the 
New York Academy of Medicine. He 
has recently undertaken the director- 
ship of the Study of Health Needs 
which is being carried on under the 
joint auspices of the Health Council of 
Greater New York and the New York 
Academy of Medicine. ... MIRIAM E. 
LOWENBERG’S pen has turned out 
such books as “Food For The Young 
Child” and “Your Child’s Food,” and 
now she writes “Foods Children Like” 
for Hycera. She is nutritional super- 
visor of the Rochester Child Health 
Institute, which operates under grants 
in aid from the Mayo Association, 
Mead Johnson & Co., the United States 


| Public Health Service and the Schlitz 


Foundation. ... MABLE K. STABLER 
chooses to write about things medical 
because of her admiration for the 
medical profession. “We respected our 


| doctors and really appreciated their 
| help,” she writes. “All of them we've 





known have been too unselfish for 
their own good.”... 

One of our most prolific authors, 
JAMES A. BRUSSEL, M.D., is con- 
tributing the material on psychiatry 
to a forthcoming encyclopedia. He is 
also doing the chapter on “Psychiatric 
Implications” for a Handbook of Di- 
gestive Diseases. . . . THEO CARL- 
SON, who began her career writing 
for a small town newspaper—at $10 a 
week!—has done much in the child 
welfare field. She has worked with 
the Children’s Service Bureau in Phil- 
adelphia and the Illinois Children’s 
Home ang Aid Society. Mrs. Carlson 
now manages to sandwich a little writ- 


| ing in between her job as a housewife 


and mother of a three year old son. 
... DR. ALBERT P. SELTZER, whose 
new book “Plastic Surgery of the 
Nose” is now being published, is asso- 
ciate in otolaryngology at the Gradu- 
ate School of the University of Penn- 
sylvania. He is also on the staff of 
many Philadelphia hospitals. 
WINDSOR C. CUTTING, M_D., is 
professor of therapeutics at the Stan- 
ford University School of Medicine. He 
spent a year in London on a National 
Research Council fellowship, and then 
returned to this country for two more 
years on a fellowship at Johns Hopkins 
University School of Medicine, where 
he grew interested in the field covered 
(Continued on page 778) 
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NEW FACTS ON MIRACLE-TUFT 
(Third of a series) 





(0): 
, Your mouth is full of curves... 


Dr. West's Miracle-Tuft Toothbrush takes them all 
to clean your teeth better. You'd need an artist’s French curve to duplicate all 
the natural curves in your mouth. And you need Dr. West’s Miracle-Tuft to “sweep” every 
surface of every tooth sparkling bright. That’s because the sturdy, springy ‘“‘Exton”’ brand 





bristles are set in a brush head deliberately curved two ways to reach every place on your teeth 
that needs to be cleaned. Protected against sogginess by exclusive “‘waterproofing’’ and sealed 


in glass, it’s guaranteed for a full year of effective service. Cope. 1948 by Weco Products Company 
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The most minute break in the skin opens 
a pathway for serious infection. Every 
cut, burn, or abrasion should be treated 
immediately with a proven antiseptic. 


Vedine Brand of Iodine Solusalve 


—iodine, one of the most potent germi- 
cidal agents, in a special bland base—is 
an effective antiseptic against susceptible 
bacteria with which it comes in contact. 
The — base mixes readily with 
wound secretions, carrying the active 
iodine throughout the wound. 

Effective lodine Which Does Not Sting 

2% Iodine in Solusalve— Vodine—is not 
injurious to even the most delicate skin. 
It does not smart or sting. It prevents 
protective dressings from sticking to 
wounds and is easily washed off. 

Always keep Vodine in your medicine 
cabinet so that you can apply it immedi- 
ately to minor cuts, burns or abrasions. 
Serious cuts or abrasions should always 
be seen by your physician. 


*Solusalve Vodibase Brand is a 
trademark name for a special 


polyethylene glycol cellulose 
ointment base. 
) e 
Brand lodine Solusalve 


ACTIVE IODINE WITHOUT THE STING 
VODINE COMPANY 


407 South Dearborn Street 
Chicago 5, Illinois 




















SPARE THOSE VITAMINS 


By Patricia Jenkins 


What happens to the vitamins and minerals in our food 
when it is cooked? In a comprehensive article based on the 
most recent study by the Bureau of Human Nutrition and 
Home Economics, Agricultural Research Administration, 
Miss Jenkins tells us that vitamins and minerals are lost 
through dissolution and oxidation hastened by heat. To 
learn the best methods of retaining the important food 
elements when you prepare your meals read this thor- 
oughly informative article in next month’s HYGEIA. 


OPERATION CHEST RAY 
By Harry A. Wilmer, M.D., and D. C. Gates, Dr. P.H. 


In an inspiring campaign led by the medical profession, 
city officials and the Public Health Service, Minneapolis 
has given the nation a lesson in the best way to fight tuber- 
culosis—exposing it by mass x-ray of the adult population. 
Two doctors who participated tell how it was done and how 
well it succeeded—80 per cent of the adult population in 
three months, from Mayor Humphrey to the policeman 
on the beat—an example that many U.S. communities will 
find difficult to match. 


STAIRS, BEAUTIFUL STAIRS—NUTS! 


By C. J. Lampos 


In a thought-provoking article, Mr. Lampos makes a 
strong case against stairs, revolving doors and other 
building accessories that complicate the day-to-day lives 
of the physically handicapped, pointing out that there is 
such a thing as “architectural Jim Crowism.” 


LET SANTA CLAUS PLAY SECOND FIDDLE 
By Elizabeth B. Hurlock, Ph.D. 


Are you ready with an answer when your small child 
pops the questions, “Mother, why is the Santa Claus in 
the store so skinny?” Or, “Daddy, how can Santa drive his 
sleigh when there’s no snow?” In the December HYGEIA 
Mrs. Hurlock has a number of practical suggestions about 
what to do when the curious child grows skeptical of the 
Santa Claus myth. The key to the answer lies in “less em- 
phasis on Santa and more on what Christmas really 
means,” 
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Typically Walgreen’s 


When you take your prescription to a Walgreen Pharmacist, you can rely upon 
; his ability with complete faith. In addition to his exacting thoroughness to 
i insure complete accuracy, he considers it a matter of honor to compound your 
prescription exactly as your doctor orders. That is why he has earned an envi- 
able reputation for his accuracy, conscien- 
tiousness, integrity. That, too, is why folks 
all over America know that Dependable 


ieee of DRUG STORES | 
Prescri ption Service is.. typically Walgreen's. 








DEPENDABLE PRESCRIPTION SERVICE FOR 47 YEARS 











Adjustable back-fastenings and shoulder 
straps assure accurate fit at all times. Sup- 
port is continuous—when one side is open, 
its strap hooks securely to the other side of 
the garment. Complete with breast-shields 
and holders for sanitary gauze pads. $2.50. 


"i "There is a Maiden Form 
® for Every Type of Figure!” 


) © 1948 FB co. | 


Send for Style Folder: 
Maiden Form Brassiere Co., Inc., New York 16 








Learning 
While 
Playing 

Pump-A-Ball wath 


Playskool Toys 


Start your child’s training earlier . . . while he 
plays with famous PLAYSKOOL toys. Designed 
in cooperation with leading child psychologists, 
PLAYSKOOL toys direct your child’s natural 
play instincts into useful constructive channels 
. . . increasing muscular control . . . eye-hand co- 
ordination—shape and color distinction. There 
are PLAYSKOOL wooden and plastic toys for 
children from six months to eight years... you 
can choose the “right toy for every age.’ Rounded 
corners, harmless colors make every toy absolutely 
safe. Endorsed by experts in child care... available 
at leading department and children’s stores. 


Send for FREE “Joy Catalog 


Send today for illustrated catalog of all PLAYSKOOL 
joys. Contains important facts on the proper selection 
ef your child’s toys . . . valuable information on child 
training. 

PLAYSKOOL MANUFACTURING COMPANY 
1786 North Lawndale Avenue, Chicago 47, Illinois 
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Mineral Oil Again 


Question:—What vehicles are now be- 
ing employed to replace mineral oil 
for giving such drugs as ephedrine 
in nose drops? In a recent reply to 
an inquiry, you stated that mineral 
oil will not extract vitamins from 
food if taken several hours after a 
meal. But what about the vitamins in 
the gastric juice? One point you did 
not make in connection with mineral 
oil was its place as a possible cause 
of cancer. I understand that some 
doctors blame this if it is taken 
habitually. Minnesota 


Answer:—Most nose and throat spe- 
cialists are now using water solutions 
or mild salt solutions as vehicles for 
ephedrine. So far as we are aware, the 
gastric juices do not contain vitamins. 
|Even if they did, the statement made 
in the reply discussed in your letter 
would still be correct. It was stated 
that if mineral oil is not taken too 
soon after a meal no vitamin loss 
would be experienced. If one has 
waited three or four hours after a 
meal, there would be relatively little 
gastric juice in the stomach at that 
time. Since your letter indicates con- 
siderable familiarity with the cancer 
problem you no doubt know that there 
are literally hundreds of substances 
‘that have been found capable of caus- 
ing cancer under certain conditions. 
|The main problem that must still be 
‘decided is whether these have this 
| power by themselves or in association 
with other processes that are not yet 
entirely understood. 








Unpleasant Breath 


Question:—I am afflicted with a bad 
breath, and nothing I have done 
seems to improve this. I wear a 
dental plate, but have been assured 
by my dentist that this is not at fault. 
My genera! health seems good, al- 
though I tire easily. What can you 
advise? California 


Answer:—Unpleasant breath may 
be caused by a great many disorders, 
You should have a thorough physical 
checkup by your physician. In some 
instances, relatively simple proced- 
ures, such as washing of the teeth and 
mouth after each meal, may be all that 
is required. In other instances, nothing 
seems to be of complete assistance. It 
is important to recognize that some- 
times one may exaggerate one’s per- 
sonal evaluation of the “bad breath,” 
and think it is much more unpleasant 
than it is. Certain specific diseases im- 
part an odor to the breath, but in most 
such cases the person is definitely sick. 
If your physician can find no abnor- 
mality in the nose, throat, lungs or 
digestive tract that might be respon- 
sible, perhaps the best solution is prac- 
tice of careful mouth hygiene. Various 
commercial preparations that will 
temporarily “sweeten” the breath are 
available, and may be employed four 
or five times a day without harm if 
they are not used in too concentrated 
form. It also should be permissible to 
use small amounts of chewing gum or 
various aromatic confections to mask 
undesirable odors. 


Cooking in Aluminum 


Question:—We would like to know if 
you could give us some information 
as to whether aluminum is healthy 
for cooking in. Would you recom- 
mend using it? Oregon 


Answer:—At rather frequent inter- 
vals this office receives from alarmed 
housewives inquiries regarding the 
possibility of aluminum cooking ware 
being a cause of cancer or otherwise 
detrimental to health. The widespread 
use of aluminum ware and the lack of 
any evidence that cooking food in 
aluminum utensils is harmful should 
be sufficient evidence that such claims 
are nothing more than vicious lies. 

So far as we are aware, there are 

(Continued on page 774) 





tions. 








Answers given here are limited to brief replies to specific ques- 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 
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pEDICATED TO THE ADVANCEMENT OF PROFESSIONAL EYE CARE 
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Whose eyes are better? 
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Ce Neither. American eyes are no better than others. But They are important, but their aid to your visual comfor' 
us we Americans see better because the professional and and efficiency depends upon the professional and techni- 
ill technical services of modern eye care are so widely cal services of Ophthalmologists, Optometrists, Ophthal 
re available — and within the reach of all. mic Dispensers (Opticians). 

at We all need “‘seeing ability” to meet the visual re- Their services, illustrated below, are essential to your 
if quirements of our modern living, but many of us cannot _ seeing ability — your eye comfort, your visual efficiency. 
‘d achieve this unaided. The only way to make sure that It is these services which have helped Americans see 
ni your seeing ability meets your seeing needs is to get pro- __ better. It is for these services — not for glasses alone 

‘i fessional advice. Glasses alone won't correct faulty vision. _ that you pay a fee. 
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° EXAMINATION: Professional REFRACTION: Scientific meas- PRESCRIPTION: Carefully pre- INTERPRETATION: Careful FITTING: Scientific, minute ad- 
examination for possible patholog- urement of your ability to see. pared professional conclusions technical and scientific com- justment of your prescription to 
1 ical eye conditions. and the instructions necessary pounding of the exact materials of your eyes. 
¢ , to correct your vision, your prescription. 
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| American & Optical 
4 


COMPANY 










Founded in 1833 — the world’s largest suppliers 















<! Qa Ce 4 ” ek ae to the ophthalmic professions, 
RE-EVALUATION: Verification SERVICING: Assurance that the | 
of the refraction and the prescrip- requirements of your prescrip- 
tion. tion are being constant y main- 


Copyrighted, 1948, by American Optical Company j 
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You Get 
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TOMATO JUICE — 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 


California! 

U.S.GRADE A-FANCY! 

Top Quality always!... 

Assured by continuous 

government inspection. 
For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 
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Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
it is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P. O. Box 2470 « Sacramento 6, Calif. 


Packers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 














Questions and Answers 


(Continued from-_page 772) 


| two chief sources of these claims. They 
_may be made by persons who pose as 
“food specialists.” These comprise an 








unfortunately rather large group who 
profess to know what foods or food 
combinations are best for one. They 
usually concentrate on utterly silly 
claims, and make equally silly recom- 
mendations, such as avoidance of com- 
bining protein and carbohydrate in 
the same meal. The other class is com- 


posed of a relatively small group of 


salesmen promoting cooking ware that 
is not made of aluminum. In their 
eagerness to make sales, they are 
willing to stoop to such claims, being 
careful always to keep their state- 
ments “off the record.” Reputable 
manufacturers of cooking ware other 
than aluminum have disclaimed re- 
sponsibility for such unfair trade prac- 
tices. 

In summary, it can be said that 


| cooking in aluminum ware is in no 
| way dangerous to health or life. 


Torn Retina 


Question:—Would you please send me 
your opinion regarding the possibil- 
ity of incurring a torn retina as the 
result of continuous or heavy lifting. 

Connecticut 


Answer:—A tear in the retina does 
not occur as a result of continuous or 


heavy lifting unless there is an under- 





lying disease of the retina. 

The usual cause is an injury, either 
from a blow directly to the eye, or a 
severe jolt of the head. 


Cholesterol and Arteries 


Question:—Is it true that oleomargar- 
ine does not contain any cholesterol, 
and that if it is eaten instead of 
butter one can avoid getting harden- 
ing of the arteries? 

Pennsylvania 


Answer:—It is correct that oleo- 
margarine, the fat content of which is 
made up entirely of vegetable oils, 
does not contain cholesterol. However, 
the problem of preventing hardening 
of the arteries cannot be settled that 
easily. Many animal fats in addition 
to butter contain cholesterol, and ac- 
cording to physiologists the human 
body itself produces this substance. 
There is as yet no certainty that un- 
natural deposit of cholesterol in blood 
vessels is the sole factor in this dis- 
order, and no final proof exists that 
restricting the cholesterol intake will 
protect one against it. One might 


think that since Americans are such 
heavy consumers of meat the inci- 
dence of hardening of the arteries 
would be practically 100 per cent, but 
this is of course not the case. If one 


has a high blood cholesterol, it might 
be wise to eat less of the foods con- 
taining it. Oleomargarine is an entirely; 
satisfactory and healthful substance, as 
good as butter nutritionally. 


Acne Rosacea 
Question:—I am in a most embarrass- 
ing position. There has appeared on 
my face in the area about the nose, 
the nose itself and the cheeks to 
some degree, a bright red flush that 
seems to be permanent. This is 
humiliating to me because I not only 
do not touch liquor but am an ac- 
tive worker against its consumption. 
When the flush appeared two years 
ago, it would come and go. What do 
you think may be the cause, and 
what can Ido about it? Iam 45. 
Minnesota 


Answer:—Though “cure-all” organ- 
izations and individuals peddling nos- 
trums appear to have convinced many 
people that it can be done, it is of 
course impossible to make an accurate 
diagnosis by mail. Your description 
suggests that you might be suffering 
from what is known as acne rosacea. 
An interesting discussion of this con- 
dition appeared in the February, 1948, 
issue of Hyce1a, The Health Magazine. 
Contrary to popular belief, acne 
rosacea is not proof positive that the 
sufferer is an alcohol addict. It is now 
recognized that the basic trouble is 
diet deficiency and especially lack of 
items providing the vitamin B com- 
plex. Chronic drinkers are often in- 
clined to neglect the diet. Because of 
this, acne rosacea may occur, but it is 
not actually caused by the taking of 
alcoholic beverages. Considerable suc- 
cess has been obtained in recent years 
by proper treatment, and we feel sure 
that your physician can provide assist- 
ance in your case if you start treat- 
ment promptly. In some but not all 
cases the change of life may play some 
part in the excessive dilatation of 
small blood vessels that is responsible 
for the flush. 


Are Twins Likely? 


Question:—My husband is one of 
twins, and there is a history of twins 
in the family of one of my grand- 
parents. Does this mean that we are 
likely to have twins if we have chil- 
dren? Montana 
Answer:—Heredity is a definite fac- 

tor in the tendency for multiple births, 

and you and your husband undoubt- 
edly have a better than average chance 
of having twins. There does not appea! 
to be any fixed rule regarding this, 
however. Twins occur once in every 

87 births, triplets once in 7,000 and 

quadruplets once in 550,000 births. 
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(arnation 
a te mile 
70 STOW Wn 


after baby days, too. Probably 


your youngster was one of the millions 
of babies who thrived on a Carnation 
Evaporated Milk formula. 


Now that he’s past the infant stage and 
formula feeding, there are many good 
reasons why you should continue to 
give him Carnation milk to drink. 

The absolute safety of Carnation Milk, 
its assured sufficiency of vitamin D and 
its concentrated milk nourishment are 
important to the pre-school and school- 
age child as well as to the tiny baby. 


The fact that heat-refined, homogenized 
Carnation Milk is easier to digest is 
important, too. And it’s good to know 
that Carnation is always available, 
always the same excellent milk, any 
place in the country. 









































HYGEI, 


Who’s Who in Hygeia 
(Continued from page 768) 


in his present article, “Constipatio, 


and Cathartics.” If he had any spare 
time, he says, he would take his fiy, 
children camping in the high Sierras 
and paint the peaks he couldn’t climb, 
.. . LE ROY D. HEDGECOCK an 


_ WARING J. FITCH are assistant pro. 


fessors of speech and hearing therapy. 
one at the University of Minnesota 
and the other at Michigan State Col. 
lege. . . . DONALD B. THOR. 
BURN, Ph.D., at 52 is eminently qual. 
ified to be the author of “You Cap 
Exercise After Forty,” as a member of 


| the New York Athletic Club, actively 
_ participating in its athletic programs, 


He is a member of the New York State 
Board of Medical Examiners. 
Our ex-member of the Hyceta edi- 


| torial staff, KATHLEEN SIMMONS 


| close range. 


RAY, is back again with an article 
on “Your Child and Skin Disease,” 
on page 798. ... WINTHROP M 
PHELPS, M.D., and T. ARTHUR 
TURNER collaborate once again for 
Hycera. Mr. Turner is a medical writer 
of much standing, and Dr. Phelps is 
medical director of the New Jersey 
State Crippled Children Commission. spr 
... IRMA G. TEDESCHE, herself a i <-}, 
breast amputee, writes on this subject are 
for Hyceta. wis 
“I’m 25, have a husband, two small ; 


sons, a crowded apartment with too ey 
few bookcases, and a full-time job a [me °! ' 
mu 


a housewife and, I hope, a free lance 
writer,” says LORRAINE JULIANA, este 


author of “Leukorrhea” (page 815). ern 
“T read an average of fifteen magazines usu 
and two books a month, play bridge, in ¢ 
bowl, fish and go to movies and eat HR cal; 
out whenever my husband will take sior 
me. else 

“During the last year I’ve written jer 


one 100,000-word novel and nine as- ; 
sorted short stories, all of which have 


garnered only rejection slips. One day whe 
not long ago I was wishing someone Jul; 
would write an article on leukorrhea. mal 
Then I thought, ‘Why not me? I've ing 
never written an article, but what can of 1 
I lose?’ I queried Hyceta, wrote up rep 

_ the article and sent it off. Result: my mec 
_ first article—and my first sale!” sici 
ALTON L. BLAKESLEE is a scien¢? oni 
feature writer for the Associated Pres i 
... MARILYN PARKS DAVIS write iB 0° 
that she is now primarily a housewilt of t 
and mother of three small fry. She cor- i [an 
tributes to many magazines. . . . “The smé 
Baby Grows” was a labor of love fo! typ 
writer and photographer. Both RO! ser 
PINNEY, who photographed _ tit the 


series, and THOMAS FRANCIS GOR- soci 
MAN, assistant managing editor “ Act 
Hyce1a, who wrote the text, hav? hea 
babies of their own (Roy Prnney J 


in 
AND DEBORAH FRANCES GorMAN) 2" Pe 
have been studying the subject # the 
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Tht NATIONS ntALTh 


An Editorial by MORRIS FISHBEIN 


HE United States has more well qualified phy- 
sicians in proportion to its population than any 
other country in the world. Hospitals are wide- 
spread throughout the nation. Almost 80 medical 
schools act as medical centers where professors who 
are leaders in their fields teach medica] students 
what is newest and best and make their services 
available to the people of the communities. As a part 
of the social revolution that has been going on in 
much of the rest of the world, various nations have 
established systems of medical care in which gov- 
ernment plays a predominant part. The government 
usually collects a compulsory tax from every worker 
in order to provide medical care, utilizing full time 
salaried doctors or members of the medical profes- 
sion willing to cooperate in the government plan, or 
else the government bears all costs of medical edu- 
cation and controls the distribution of physicians. 
I have just returned from a visit to England, 
where the National Health Act became effective 
July 5, and also to France, Belgium, Holland, Den- 
mark, Germany, Austria and Switzerland. Dur- 
ing the last week of that trip I attended the sessions 
of the World Medical Association, which included 
representatives of more than 30 of the national 
medical associations of the world. Everywhere phy- 
siclans, statesmen and the general public were con- 
cerned to some extent with the distribution and 
quality of medical care. Quite possibly small nations 
of the type of Holland and Denmark and Switzer- 
land, with a few million people concentrated in a 
small area and with all the people of a homogeneous 
‘ype, can work out plans for organized medical 
Service that would not be suitable to a nation like 
the United States. England has under its present 
socialist government established a National Health 
Act under which everyone is taxed to support the 
health system. The British government is now try- 
ing to activate service so that everyone can choose a 
doctor and so that the doctors may decide whom 
they will serve, so that people may go to hospitals 


and get eyeglasses and false teeth and anything else 
that they need without additional payments beyond 
their taxation. From my visit to England I became 
convinced that the British gulped far more than they 
can handle. They are actually short of doctors, of 
competent specialists, of nurses, of technicians, of 
health centers, of medical facilities, so that even if 
they had the money to make the service effective 
they could not do it. Introduced into medical prac- 
tice is now a new relationship whereby the govern- 
ment is a third party between the doctor and his 
patient. 

Some attempt seems to have been made by Mr. 
Oscar Ewing, Federal Security Administrator, to 
make this issue of a government controlled medica! 
service important in the coming presidential cam- 
paign. President Truman has supported the point 
of view of Mr. Ewing. Mr. Thomas Dewey has said 
in a public statement made in Oregon and in various 
signed articles that he is unalterably opptsed to a 
nationwide system of compulsory sickness insur- 
ance as a means of distribution of medical care in 
the United States; that he believes we can go 
much further in this country by adding to our hos- 
pitals and medical facilities and the distribution 
of our physicians, and by developing voluntary sys- 
tems of insurance against hospital and medical 
costs. Apparently the American people are for the 
most part inclined to the latter view, since the rise 
of voluntary hospitalization and sickness insur- 
ance in this country has been one of the phenomena! 
developments in the insurance field. 

Among the candidates for the United States Sen- 
ate and for the Congress many have already gone 
on record as opposed to government medicine. Those 
who feel that it will be possible in the United States 
to develop a plan suitable to the American democ- 
racy and protective of all of the fundamental free- 
doms which Americans value so highly will recog- 
nize the desirability of supporting candidates who 
are pledged to the American way. 
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Harold M. Lambert 


What of ouc Daughtees' 


to me recently. “When girls get into trouble 
it’s serious; with boys it’s a little different.” 
We recognize the unfairness of the double stand- 
ard. Yet nature has weighted the balance against 
young girls. You can’t ignore a pregnancy. 
Many parents today are rearing their daughters 
to be fine young women, who in turn will be good 
wives and mothers. Yet even these parents worry in 
their hearts about their daughters. 
When do parents have real cause to be concerned 
about the future happiness of their daughters? 


“=; GLAD my children are boys,” a woman said 


For several years 1 was a case worker for a Pi 
vate social agency that helped unmarried mother 
I have known more than 300 girls who sought he! 
for themselves and their babies, and I have ret! 
the case histories of many other girls. 

How did these girls differ from others? Whi 
were some of the factors in their lives that wet 
responsible for their becoming unmarried mothel 

Almost without exception, the girls I knew we 
unhappy girls with many problems. An affair 


just one symptom of disturbed personality. 


To parents who worry about their daughte!’’ 
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would say’ this, “Happy girls from secure homes 
don’t get into trouble.” 

[It’s as simple as that. As simple and as easy— 
and as big a job! 

The greatest hazard to the happiness of any child 
is a broken home. About 90 per cent of the unmar- 
ried mothers I knew came from broken homes, or 
from homes on the verge of breaking. 

The quarreling that precedes a separation or di- 
vorce is especially hard on adolescent girls. When 
temptation comes their way—and it comes to all 
girls—they do not have the security of a united 
home to help them keep emotional balance. 

Girls seem to be even more affected by an unstable 
home than are boys, perhaps because the pattern of 
a girl’s life is centered in the home. She will be a 
homemaker some day, and the kind of a home she 
will achieve will be influenced by the home she 
grows up in. 

No matter how casual your teen-age daughter 
tries to appear, you are vitally important to her. It’s 
almost as if you are so very important that she can’t 
admit it. Her casualness is a mask to cover up her 
deeper feelings. You are the ideal she has to meas- 
ure up to—or surpass. 

I remember a girl who became a mother at 16. 
Her own mother was so angry that she refused to 


A happy childhood in a secure home 


builds the soundest foundation for 
a girl’s future emotional happiness, 
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come to see her in the hospital. On the surface the 
girl pretended she didn’t care, but she was deeply 
hurt by her mother’s attitude. Actually, she was stil! 
a child herself and needed a mother’s love to help he) 
get a new start in life. 

Patterns for a happy life begin early. Over and 
over I have heard young unmarried mothers say, 
“My folks didn’t really want me.” Or, “My parents 
favored my sister.”’ Or, “My father wanted a bo) 
when I was born.” If the girls did not express this 
thought in words it was often evident in the stories 
of their lives. 

Listen to the story of Helen, whose situation was 
similar to that of many girls I knew. At 17, Helen 
could not look back on any period of her life as a 
happy one. Her father had deserted the family whe: 
she was 3. After living with relatives for a few 
years, her mother remarried to get a home of her 
own. 

Helen’s stepfather resented her and her two older 
brothers. He frequently complained in front of them 
of the cost of supporting the children. Helen thought 
this caused her mother to resent her, too. 

The older brothers got jobs selling newspapers to 
earn money for their clothing. Gradually, the boys 
won recognition from the stepfather through thei 
ability to earn money, and they gained a more favor 
able place in the home. 

Helen was kept at home to look after younger 
children and was still considered a burden by her 
stepfather. 

Girls who do not get adequate affection at home 
are the ones who seek it elsewhere, frequently with 
an older man. They are so hungry for real love that 
they mistake his attentions for true affection. The 
unmarried mother is frequently a young girl snatch- 
ing at a tawdry imitation of love. Often her parents 
have failed to set an example that helps her distin- 
guish the dross from the gold. 

Most of the unmarried mothers I knew felt that 
they had not had proper sex instruction at home. 
Many of them thought they might not have got into 
dfficulty if they had been able to discuss their ques- 
tions with their mothers. 

Mothers who are unwilling to give their daugh- 
ters sex education may be sure they will get it some- 
where else—and it will probably be faulty and in- 
complete information. Nowhere is the saying of “a 
little knowledge is a dangerous thing” more true. 
Mothers can help their daughters by giving them 
adequate sex instruction. 

Good sex instruction is a valuable safeguard. 
What do we mean by “good” sex instruction? We 
mean answering questions as they come along and 
telling the truth always, always, always—whether 
your daughter is 3 or 13. 

Public libraries now have good books on sex in- 
struction. They are kept on what is called the 
“closed shelf.” You can get them easily by asking 
the librarian for them. These books are meant pri- 
marily to show you how to tell your children facts 
about sex and life. 

But if you are one of the few mothers who really 
can’t talk with children about sex without feeling 
very uncomfortable, you can give your daughter one 
of these books to read (Continued on page 838) 
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The “Rooming in’ Plan 


Mother and newborn room together in some ultramodern 


hospitals—and even Dad gets a break. 


OR nine months Carol and George Mason had 
two intense desires as they waited the coming 
of their first child. He must be a boy—James 
Robert—for they could agree upon no other name. 
And they fervently hoped he could be born in the 
new George Washington University Hospital of 
Washington, D.C., then still under construction. 
The Masons and their doctor wanted to return to 
the old way of having the baby cared for in the 
same room with his mother. A way so old, yet so 
new, that a new term—‘“rooming in’’—had to be 
found to identify it in modern medical parlance. The 








Mothers in semiprivate rooms con see 
their babies in the adjoining nursery. 


new hospital at Washington is one of several hos. 
pitals in the United States carrying on the rooming 
in experiment for mothers who wish to participate, 
Its equipment for the service is among the world’s 
most modern. 

The long, red-legged stork, in benign mood, smiled 
indulgently upon the wishes of this hopeful couple, 
for he allowed the hospital to win the race against 
him. Before the odors of linoleum, new paint and 
floor wax that give a smell of newness had worn off, 


James Robert was born—a pertect, lusty male in- 


fant with black hair boiling up all over his head. 


Federal Works Agency Photos 





Babies ore wheeled in, and their plastic 


bassinets extend over their mother’s bed. 
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by MARILYN PARKS DAVIS 


Carol and the baby had just been brought to their 
Semiprivate room when a nurse approached George. 
“Here,” she said, handing him a mask and gown, 
“put these on and we'll let you hold the baby.” 

“Hold the baby . . .” George repeated. “Gee-e 
Whiz,...” The warm, little, sweet-smelling bundle 
Was put into his arms. From then on, George Mason 
Was lost in exclamations of wonder over his new- 
born gon. 

Wherever the rooming in plan is offered, fathers 
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Fritz Henle (Monkmeyer) 


Rooming in creates the opportunity for the 
affection so essential to a good beginning. 


are treated with exceptional consideration. They 
are encouraged to see and get to know their babies 
during visiting hours. “We men can’t complain 
about being ‘forgotten fathers’ here,” a government 
worker remarked to George. “Though my wife and 
I have two other children, this is the first time I’ve 
felt I really owned a baby before we took it home.”’ 

Carol and her adult roommate enjoy their attrac- 
tive room with its all-metal furniture, but what the 
girls and their husbands (Continued on page 827) 
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The proportion of hard liquor 
drinkers was much higher , 
century ago than it is today, 
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SIXTH OF SEVEN ARTICLES ON ALCOHOL IN PERSONAL AND PUBLIC HEALTH by E. H. L. CORWIN 


Reva estimates indicate that there are be- 
tween 50 and 55 million users of alcoholic beverages 
in the United States. Some of these do no more than 
drink an occasional glass of wine at a wedding but 
about 3 million drink to excess and about 750,000 
are chronic alcoholics. 

No one knows exactly the extent of alcoholism in 
this country. We know that it is a tremendous prob- 
lem but it has not received the careful study that has 
been given to some other problems of equal, or even 
less, social importance. We also know that there has 
been a change in the drinking habits of Americans 
in the last hundred years. In 1850 distilled spirits 
were the common drink. In those days a drinking 
man consumed, on the average, about 4.17 gallons 
of hard liquor per year. Nowadays the annual per 
capita consumption of distilled spirits is about 1.95 
gallons. The drinkers of the present dispose of ap- 
proximately 26.0 gallons of beer per capita while 
those of 1850 drank only 2.7 gallons per capita per 
year. In 1945 each drinker consumed almost twice 
as much wine as did a drinker a hundred years ago. 

This change in drinking habits is evidenced in the 
number of chronic alcoholics. A century ago 3 out 
of every 10 users of alcoholic beverages became 
chronic alcoholics while at present 3 drinkers out of 
200 meet with this difficulty. This may be due to the 
fact that while many more people drink today, they 
use alcoholic beverages of lower alcohol content and 
thus run less danger of developing the mental and 
physical deterioration characteristic of the chronic 
alcoholic. 

About one-fourth of the excessive drinkers in the 
United States are chronic alcoholics and it is from 
this group that those with alcoholic psychoses and 
those with serious nutritional deficiencies and other 
profound physiologic changes are recruited. These 





people are ill and require 
the proper kind of insti- 
tutional facilities for care 
and treatment. 1850 

I would not want to 
convey the impression 
that the other 2,250,000 
excessive drinkers do not 
present serious social, 
psychologic and medical 
problems. Many of them are psychopaths, others 
are ill adjusted to their life obligations and environ- 
ment—people who cause family tragedies as well 
as accidents in industry and on the public high- 
ways. They differ from the chronic alcoholics only 
in the degree or type of impairment suffered. Some 
of the excessive drinkers can stop drinking at will 
but many, unfortunately, cannot do so without out- 
side aid. 

No one has yet discovered the cause of this un- 
controllable urge to drink. It will take a great ‘eal 
of medical, biochemical, endocrinologic and _ psy- 
chiatric research and observation before a satisfac- 
tory explanation will be forthcoming. Until recent- 
ly there was little or no recognition of the need of 
scientific study of the problem. Moral obliquity was 
considered the obvious cause of excessive drinking: 
and social ostracism, neglect and detention in jai! 
were the penalties meted out. 

In 1830 a committee was appointed by the (or- 
necticut Medical Society to inquire “whether ‘t ': 
expedient and practical to establish an institutio! 
for the reformation of intemperate persons.” | hey 
pointed out that the then, as now, current me‘hod 
of dealing with alcoholics by sentencing them to the 
workhouse was not the best calculated to obtai de- 
sired results. The committee stressed the fact ‘hat 








oo —_ —> me "nh — — Tf) 











quor 
era 
day, 


ers 
on- 
rel] 


nly 
me 
vill 
ut- 


eal 
V- 
aC: 
nt- 


as 
ig; 
ail 





NOVEMBER 1948 


pefore attempting to eradicate any disease they 
should endeavor to investigate its character, to in- 
quire into its nature and tendency and ascertain as 
far as practical the impediments which exist to its 
removal. They recommended properly managed in- 
stitutions Where good precepts, useful work and 
medical supervision would bring about rehabilita- 
tion. Many such institutions were established during 
the past century. Few of them, however, survived ; 
the Washingtonian Hospital in Boston is one. 

The advent of prohibition was one of the acceler- 
ating causes of the demise of these institutions. 
After the Eighteenth Amendment went into effect 
few persons believed that there would be further 
need for institutions to care for alcoholics. The work 
of the official Board of Inebriety of the City of New 
York, for example, was discontinued at its own re- 
quest and the institution maintained by the city at 
Warwick was closed. Many of the private institu- 
tions closed their branches, sold their convalescent 
homes and went out of business. The fallacy of this 
premature and optimistic assumption soon became 
apparent but few of the former institutions for in- 
ebriates were reopened; the era of at least partial 
public awareness that the treatment of alcohol ad- 





diction was largely a medical problem came to an 
end. The result was that the entire approach to it 
reverted to the police authorities and penal institu- 
tions. 

Newspaper items constantly appear to the effect 
that as the result of complaints from merchants 
about drunks lying around their places of business, 
local police departments are ordered to clean up the 
neighborhood and the drunks are brought before 
justices who give them jail terms of varying lengths. 
These regrettable conditions exist in certain sections 
of many cities in the United States, large and 
small. 

Nothing has yet been done on a large-scale con- 






Wine is also more of a 
favorite today than in 
the ‘good’ old days. 
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structive pattern for institutional care of alcoholics 
Occasionally, as in the case of St. Francis Hospita! 
in Pittsburgh or in the case of Knickerbocker Hos 
pital in New York, patients are admitted for short 
term care. Some chronic alcoholics are committed 
for treatment to state mental] hospitals. 

Best informed modern opinion calls for the appli- 
cation to the problem of alcoholism of all such avai! 
able research technics as have been used in the study 
of other serious individual afflictions. This can best 
be dene in medical institutions such as hospitals 
and clinics where all the resources of modern medi 
cine and phychiatry can be utilized to contribute 
toward the understanding of the causes of uncon 
trolled drinking and the nature of its developmenta! 
process. Only in such well-equipped surroundings 
can adequate therapeutic and rehabilitative technics 
be devised and methods for the prevention of the 
disorder be developed. 

The so-called “cures” of the past, whether they 
be religious influence, hypnotism, aversion treat- 
ment or sedation have been of no great permanent 
avail. It was only a little over 11 years ago that 
two men, both alcoholics and both desperate after 
having tried all the “cures,” started out to try to 


The greater popularity of beer today may 
be a factor in the lower percentage of 
alcoholics among the nation’s drinkers. 


help others after having themselves found help. 
These two men, one a physician, founded what has 
now become a national] and even international fel- 
lowship known as Alcoholics Anonymous. In the ten 
ensuing years the group has grown to enormous pro- 
portions, embracing over 60,000 persons, both men 
and women. Alcoholics Anonymous has demon- 
strated to physicians, hospital executives, scientists, 
state legislators, business men and bewildered fam- 
ilies that something can be done for the problem 
drinkers. 

This lay effort cannot cope singlehanded with the 
huge problem of alcoholism nor does it, even if 
highly successful, absolve (Continued on page 822 
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Harold M, Lambert. 


You can exercise after forty 


tleman who credited his health and longevity to 

the fact that he limited his exercise to acting 
as pallbearer for his friends who played golf. All the 
lazy, middle-aged people who hear this pleasing bit 
of rationalization smile complacently and go back 
to slumbering vigorously. Now it is my contention 
that every normal man should exercise, do it reg- 
ularly, and need never stop. He should suit his exer- 
cise to his age, but more important, he should learn 
to exercise with a minimum of competition. 


F VERYBODY has heard about the smug old gen- 


Why should you exercise? Well, because exercise 
is fun—or should be; it gives you mental release, 
tones up your muscles, stimulates your circulation 
and helps elimination. If you were living the life 
that nature equipped your body for, you would be 
active enough without additional exercise. But the 
present demand on your muscles is to walk to your 
car, a bus or a plane, and that is not enough for the 
average person to keep physically toned up and 
mentally released. 


It is unfortunate that so few people are temperate 
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You need not give up exercise after forty, same problem. Sensitive as women are to the limi- 
tations of passing years, men in their way are mor: 
so. 

Man, especially the one who engages in exercise, 
has a different standard. He measures his years by 
by DONALD B. THORBURN sshis ability to accomplish the same muscular feats 


he always has. In keeping himself convinced of his 


but exercise, not competition, is the keynote. 


om when it comes to exercising or not exercising. Most bounding youth he may exercise himself right out of 
on 9 belong to one of two camps of extremists. existence. I am advocating exercise as a means to 
ife | her are those who are too lazy to exercise at all, keep you from growing old before your time, not as | 
be — ‘hose who will continue their one exercise in an instrument that can keep you from growing old 
che _ of storm, cyclone and flood. There is an old by killing you off before your allotted span. 
sar M4 ‘rb that says the middle course is best. It holds You may feel depressed as you find yourself un- 
che ne or exercise, and the older you get, the truer it able to match the physical feats of your youth, and | 
nd . ascribe the inability entirely to age. You forget that 

“sercise after forty is closely bound up with your life no longer presents the simple picture of 
i mans approach to his problem of growing older, college days, when your main worry was in making 

mu 


more closely than a woman's approach te the the team. The cares and (Continued on page 824) 


















T 
HE confusion that results 


from multiple and contrary do’s 
and don’ts concerning seasickness 
has been cleverly lampooned by a 
medical wag who wrote a poem on ( 
the subject. The verse appeared in ( 
one of the daily newspapers pub- ! 
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lished during the war on the 
Queen Elizabeth when that ship 
served under reverse Lend Lease 

and the permanent hospital party ( 
was composed of American per- 
sonnel. The poet wrote: 


A simple suggestion anent mal de 


mer 
(Or seasickness which is a nasty 
affair) ; é 
These easy precautions will keep 
you at sea, 
So, here is the dope, plain as 1, 2 
and 3: 
_ If you get that feeling, a sense of 
distress, 
4IWhatever you do—keep on eating 
the mess; 


Avoid excess fluids, cut down 
every sweet, 

Lay off fats and greases, and stay 
on your feet; 

To gain so-called ‘sea legs,’ keep 
this in your head: 
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You can’t conquer pitching by lying in bed; 

Sooner or later each traveler will find 

That seasickness springs from a state of the mind; 

Before you have finished your maritime cup, 

You'll learn what goes down . . . will sometimes 
come up! 


Whether you become ill on a boat, train, in an 
airplane or a whirling swivel chair, the condition 
is the same. Man responds to changes in his spatial 
relationships as an adaptation to the stimulus occa- 
sioned by the force of gravity. Normally, complex 
nervous and muscular activities enable us to adjust 
to this gravitational stimulus, and we are able to 
maintain our equilibrium. Ordinary changes, such 
as walking, running or jumping, do not result in 
sickness in the average, healthy individual. Balanc- 
ing responses can also take care of unusual stimuli, 
such as stumbling or falling. However, when the 
balancing mechanism encounters unusual spatial 
changes and unusual stimulation, its inadequacy is 
expressed as a disturbed function, that is, “sick- 
ness.”” Many readers will groan reminiscently as 
they recall the pitching of a ship, the rocking of a 
train or the sudden dipping of a plane. 

Like any illness, motion sickness has its degrees 
of intensity and duration and varieties of symptoms. 


‘SEA LEGS’ 


The cause and prevention of mo- 
tion sickness, by land, sea or air 


by JAMES A. BRUSSEL 


At first the victim complains of giddiness, headache, 


drowsiness and some gastric distress. Soon he is 
nauseated and becomes the embarrassed public spec- 
tacle hanging over the rail. He is dizzy and unsteady 
on his feet and his face is chalky white while his 
skin is clammy. His hands and feet are ice-cold, 
even though the weather may be extremely hot. As 
the nausea becomes more marked and vomiting con- 
tinues without relief, the patient’s attitude is re- 
duced to one of utter apathy. As one veteran skipper 
told me, “The one bright outlook for this unfortu- 
nate creature is his hope that the ship will sink and 
death mercifully intervene.” 

_ Scientific interest in motion sickness began when 
It was observed that certain types of people were 
Susceptible to this condition. Seasickness, for ex- 
ample, is not limited to human beings. Cows, horses, 
dogs and other animals have been victims. Nervous 
persons are prone to motion sickness . . . in fact, 


many of them know they are going to be ill, and 
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this group is not considered in this discussion. Cer- 
tain races fare better at sea than others. Notably, 
Scandinavians are excellent sailors, in this respect 
as in others. Infants and extremely aged people are 
seldom if ever victims of motion sickness. This fact 
plus the relative immunity of people born deaf has 
focused attention on the cause of the condition. 

There are several theories as to the reason Some 
of us suffer from motion sickness. While there are 
secondary factors influencing it, the primary focus 
is apparently in the labyrinth of the internal ear. 
These tiny bones and fluid encased in an interlock- 
ing series of bony canals receive stimuli that are 
transmitted to the brain as sensory impulses so'that 
righting and balancing mechanisms can come into 
play. Abnormal stimulation of the labyrinth, espe- 
cially when the stimuli are violent, sudden and in 
rapid succession, makes reciprocal balancing impos- 
sible so, that motion sickness is the overt expression 
of failure to maintain normal balance. Organisms 
that have suffered destruction of the labyrinth dem- 
onstrate symptoms of motion sickness. 

Motion sickness can be produced by a simple ex- 
periment. Sit down in a well oiled swivel chair and 
have someone whirl! you around a dozen times in one 
direction and then suddenly stop the chair. You will 
probably be dizzy, and if you try to walk imme- 
diately you will be so unsteady on your feet that you 
will tend to fall in the direction you had been 
whirled. Your eyeballs will meanwhile show nystag- 
mus, rhythmical jerking, in the direction of the ro- 
tation. In a few minutes all these symptoms will 
disappear. But if the procedure is repeated, you wil! 
soon develop all the violent symptoms of motion 
sickness. The rolling of a ship or the swaying of the 
train is similarly a repeated rotation of the laby- 
rinth. 

Do we have evidence that the labyrinth is the pri- 
mary site? In infants, since development of the 
labyrinth is immature, seasickness is not observed. 
Congenitally deaf people are unsusceptible to the 
condition because the labyrinth is imperfect. Senile 
atrophy of the labyrinthine mechanism accounts for 
the fact that the aged seldom suffer from seasick- 
ness. 

Impulses are transmitted from the labyrinth to 
the brain over nervous pathways whose fibers are 
concerned also with vision, heart action and diges- 
tion. Hence the observation of nystagmus, nausea, 
vomiting and giddiness. Aiding and abetting the 
labyrinth, however, are five secondary factors. 

The first is individual susceptibility. This intan- 
gible but nonetheless well-established feature can- 
not be explained on a tried and tested basis, although 
the differences in susceptibility in various persons 
probably depend on variations in the threshold of 
excitability of the reflex nervous mechanisms giv- 
ing rise to symptoms. Many individuals who are ill 
on their first voyage, gradually lose this tendency 
to motion sickness with repeated trips, if the repeti- 
tion is in rapid succession. In other words, they de- 
velop “sea legs.” But let a shore leave of several 
weeks intervene and these pseudo-immune persons 
are right back where they started! Of course, sus- 
ceptibility is affected by poor physical health, and 
by emotional states. (Continued on page 826) 
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| f£OODS 
SH CHILDREN 
I OLKE 


by MIRIAM E. LOWENBERG 


HE feeding of young children offers many chal. 

lenges because, although some food likes ani 

dislikes are transitory, others seem to persist, 
In 16 years of work with food for young children 
and supervision of approximately a million meal 
for them, I have learned a few trade secrets. 

The important thing in feeding young children 
is, I think, to learn to understand why they behave 
as they do. If it is understood why a child rejects: 
certain food, often the preparation of it can be easily 
changed so that it will be acceptable. 

Rejection of dessert or meat, fish, egg or vege-f 
table dish is not so much rejection of a specific foolft 
as it is evidence of dislike of the texture or flavor of 
the food. In working with the problem that parents 
bring to me, I find that often as we talk togethe we 
can discover ways of making common and desirable 
foods acceptable to their children. 

The 2 year old child has acquired little skill inf 
eating except the ability to pick up food in hi 
fingers. In general he is a cautious creature anlf 
likes best the foods with which he is most familiar. 
A new food is a step in the dark for him. He als 
likes his food lukewarm. We must remember that 
it wasn’t too many months ago that his milk was 
carefully tested to see that it was just body tempera- 
ture. He cannot be expected suddenly to like ice-collf 
milk—or in fact, to like any extremely cold or hotf 
food. 

Neither is the two year old interested in comply: 
ing with social custom. A clean tablecloth or a cleat 
floor means nothing to him. Moreover he may stil 
be in a phase of his young life that most children £0 

through sometime after they are a year old. It is 39 
though a child’s body suddenly says to him, “Look, 
I’ve grown so fast for a year and I’ve called for % 
much food. Now I’ve got to have a rest. Meantime, 
I’ll live on some of the fat I’ve stored while | g¢m 
around and see the world. So please don’t load m/ 
plate with food.” Many 2 year old children are pos 
tively discouraged by anything more than smal 
' servings. And by “small” I mean 2 level tablespo0! 


 fuls of a vegetable or meat and 4 tablespoonfuls “| 





fruit. . 
In general the two year old, and in fact childre! 


‘ u 3 or 4 years old, like mild foods. They also wa!" 
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their foods moist and soft or crisp and crunchy. 
They are lazy chewers when it comes to meat and 
prefer to have a food chopper do part of the work 
for them. 

You may expect a three year old to show more 
willingness than the two year old in trying new 
foods, but he isn’t adventuresome, either. As a rul: 
he likes the same kind of foods that please the two 
year old. 

Some four year olds are hungrier than they wer 
at 3 years of age. However, they too show seasonal! 
variations in appetite. In nursery schools | hav 
found that children are less hungry during the win 
ter months. They also may be expected to go on food 
sprees. Moreover, they have definite preferences 
among the different textures and flavors of foods 
Many 4 year old children like their milk cold and 
they will eat ice cream without waiting for it to 
melt. 

When children are 5 years old, they have gained 
much skill and many handle a fork as well as a 
spoon with some dexterity. They want larger ser\ 
ings than they have cared for up to this time, esp: 
cially of the foods they like. They still prefer to have 
much of their food served to them in bite-size pieces. 

Specifically, how do young children like their 
meat prepared and what kind of meat do they lik 
First of all they like it tender and in pieces that re 
quire little effort. If they can pick up a strip of meat 
in their fingers they will chew on it, otherwise they 
prefer meat that is ground or cut into small piece 
Perhaps this is one reason why braunschweiger and 
frankfurters are usually popular with nursery 
school children. They also want meat that has a mild 
flavor. They will generally reject liver that may 
have a bitter flavor and tough fibers. 

On the other hand, young children like meat that 
is moist. They seemingly have a definite dislike for 
dry foods in general. Dry fish is especially difficult 
for young children to eat. I have observed that a 
moist fish loaf or a fish soufflé has been universally 
liked by the nursery school children who have 
turned thumbs down on dry baked fish. Sauces do 
not help because children readily scoop them off and 
eat them first, leaving the dry fish unadorned. One 
of the most popular liver dishes in the nursery 
schools where I have worked is ground liver which 
first has been browned in butter and then put into 
a medium thick white sauce. This dish has little 
appeal to the eye of an adult but it has great appeal 
to the taste of a 2 or 3 year old. 

I am convinced that children do not dislike vege- 
tables as such. They do object to certain things 
about some vegetables. In fact they flatly refuse 
strong-flavored cabbage, dry mashed potatoes and 
stringy squash. When groups of children reject 
vegetables time after time, the keen observer be- 
gins to find common causes for these results. 

Children like vegetables best that are mild in 
flavor. If onions are boiled twice in an excessive 
amount of water and then are covered with a me- 
dium thick, buttery white sauce, they are a party 
vegetable. I have had young children ask me for a 
second helping of them in (Continued on page 830) 














Many lives can be saved 


through the new peacetime 
blood donoe perogcam. 


by ALTON L. BLAKESLEE 


Of 2 a great city hospital, surgeons worked to 
save a 12 year old boy, stabbed through the heart 
by his crazed father. An intern placed a needle into 
an arm vein, and began supplying a salt solution to 
fan the ebbing spark of life. One surgeon quickly 
opened the boy’s chest, exposing the torn heart. 

But even as he began sewing the gash in the heart, 
there was a gush of blood and the feeble pulse be- 
came imperceptible. Hastily the intern connected 
a different bottle to the needle in the vein. Within a 
minute or two, the boy’s pulse strengthened and his 
color returned. A short time later he was wheeled 
from the operating room. In the hospital laboratory, 
technicians had matched up the boy’s blood type, 
and were ready to give the transfusion of whole 
blood to pull him the rest of the way through. 

Besides the surgeon’s skill, the stuff in the second 
bottle had turned the tide. It was serum albumin, 
‘one of the amazing blood products developed during 
the war. But it is just one part of the expanding 
miracle of human blood. 

Right now in cities, towns and hamlets over the 
country, the postman, housewife, farmer, banker, 
preacher and men in prison cells are stepping for- 
ward with their precious red gifts to create an even 
greater peacetime miracle out of the warm mystery 
of blood. They are sharing in what some authorities 

say can become one of the greatest single medical 
steps for the health and happiness of the American 
people. 

The project is a distinctive kind of peacetime bat- 
tle against death, disease and pain. It’s the program 
of the American Red Cross for a nationwide system 
of blood banks to bring blood and blood products 
to anyone needing them, anywhere. These arti- 
ficial arteries spanning the nation also will spur new 
research that in a few years may discover twenty, 
thirty, forty or fifty different valuable uses for hu- 
man blood. And blood may help solve some of the 
riddles of heart disease, cancer or tuberculosis. 

Few things are quite so dramatic as blood. Bil- 
lions upon billions of tiny ships float in its stream. 
Some are lumbering freighters heavy laden with 
food; some are mailboats of special delivery par- 


The donor's gift of blood is a rela- 


tively simple and painless procedure. 
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cels; others make up the armadas of warriors or 
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supply boats of potent hormones; still others are 
mystery ships engaged in the secret commerce of 
human life. 

Part of the river can be taken from one person 
and be used to save the life of another. The fluid por- 
tion or plasma, after the red and white blood cells 
are taken out, can be dried and stored to pull some- 
one else back from the brink of death. The red blood 
cells are among the bigger ships that ride the river. 
One thousand of them in a row would make a thin 
invisible line less than a third of an inch long. Take 
billions of them and you have an injection to fight 
anemia. They also are made into a paste or powder 
that helps certain wounds to heal faster. 

These red cells are extremely tiny. But if just one 
of them were as large as a football stadium, some of 
the other cells by comparison would be only the size 
of a football, or even smaller. One that would re- 
semble a football in size and shape is serum albu- 
min, a protein in the plasma. Doctors discovered re- 
cently that because of its special properties it can 
be put up in concentrated form to fight shock or cer- 
tain liver or kidney diseases. 

The serum albumin is primarily responsible {or 
holding water in the bloodstream. It secures the 
osmotic effect, the balance of pressure that permits 
foodstuffs and other chemicals to pass from ca))i!- 
laries to the tissues, and for waste products to be 
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Blood and plosma one stored in the 
refrigerating room of a hospital bank. 
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transferred from the tissues back to the blood. It 
was made into a light, compact blood substitute for 
the Navy to use on submarines or in other situations 
where even dried plasma would be too bulky. It went 
ashore with the Marines and was dropped with the 
paratroopers. For a given weight, a bottle contain- 
ing a solution of serum albumin has five times as 
much osmotic activity as the same amount of 
plasma. Like plasma, it may have to be followed 
with a transfusion of whole blood later, but its value 
In emergency and shock is great. 

Dr. Charles A. Janeway, professor of pediatrics 
at Harvard Medical School and chairman of the 
Committee on Blood and Blood Derivatives of the 
Red Cross Advisory Board on Health Services, be- 
lieves that one of the main uses of albumin in peace- 
time will be in treatment of conditions where there 
ls too little protein in the blood. Its action is needed 
then to counteract dropsy or the overabundance of 
fluids collecting in body cavities. The latter may 
complicate surgery or serious illness. Serum albu- 
min also provides a tool for finding out how dropsy 
develops in patients with liver and kidney disease. 

Half a dozen of the other potent constituents in 
human blood have been separated out and put to 
use. One is fibrinogen, which makes blood clot to 
plug leaks in the stream of life. Fibrinogen does 
this nly in the presence of thrombin, a potent chem- 
\cal or enzyme derived from the blood. Spongy 








The life-giving blood being adminis- 
tered to a patient by transfusion. 


fibrin foams can be made out of whole blood. These 
can be put right into wounds to form almost ready- 
made blood clots that the body digests or absorbs. 
It is human protein that is taken back again by the 
body. 

Many a soldier on a pallet in New Guinea or a cot 
in the Rhineland, who had a severe head wound, 
owes his life to fibrin foam. It proves particularly 
valuable in stopping hemorrhages from the great 
veins within the skull. Fibrinogen also can be fash- 
ioned into transparent plastic films, resembling cel- 
lophane, to replace the membrane or dura that 
covers the brain. When used this way, it does not 
form adhesions, but is absorbed and ultimately re- 
placed by a new membrane. 

Another protein from blood battles measles. It is 
the gamma globulin molecule, about twice as large 
as the albumin molecule. These little bits of matter 
contain the antibodies which carry the immune or 
disease resistance factors in the blood. They can be 
concentrated. in a colorless solution that often pre- 
vents measles, or makes a case of measles milder 
with fewer complications and after effects. 

Not long ago, in a children’s ward, a girl named 
Jean lay seriously ill with rheumatic fever. A boy 
with a fever and cough was brought into a cubicle 
at the other end of the ward. He seemed to have 
pneumonia, but two days later a rash appeared and 
it was apparent his pneumonia was a complication 
of measles. For healthy children, measles is a rela- 
tively benign disease. But for Jean and several other 
sick youngsters who had never had measles, it might 
be serious. They were given injections of gamma 
globulin. Two weeks later, instead of being miser- 
ably ill with measles and running the risk of a re- 
lapse of rheumatic fever, Jean was sitting up and 
laughing with other chil- (Continued on page 833) 
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*¥~ HIRTY years ago, a woman having cancer 
I the breast was almost certain to die of it. Tp. 
day, due to early diagnosis and greater refine. 
ment in surgery and treatment, cures have jumpe; 
and cancer doesn’t mean a death sentence. 

But many women dismissed as cured by thei; 
surgeons develop depression and anxieties that lea 
them to the psychiatrist. “They rarely associat: 
these feelings with their mastectomy,” says Dr. 
Melitta Sperling, a Brooklyn psychoanalyst. “They 
feel rejected and believe that they are no longer at. 
tractive to a husband or a sweetheart, and they at. 
tribute these feelings to many other causes.” 

Many leading surgeons believe these women fall 
easy prey to these anxieties because they are em. 
barrassed about their appearance and self conscious 
because their clothes do not look right. They fee! 
that they have lost their figures and will be con. 
spicuous in a bathing suit or in a low-cut dregs, 
Even though they know that they are foolish to lay 
so much stress on appearance, many women feel 
that if they could look right they would feel right. 

To look right, a woman must have two perfectly 
matched bosoms. Hence, Dr. Frank E. Adair, an 
authority in the field of breast cancer, tells his pa- 
tients to get an artificial breast to replace the one 
that has been lost as soon as possible. 

“Women who are properly fitted,” he affirms, 
“lead busy, active lives and are better able to with- 
stand the mental shock of losing a breast. There is 
no reason why they cannot play golf and tennis or 
swim if they choose.” 

Only a few years ago this would not have been 
possible. A woman who had lost a breast was left to 
carry on as best she could with little help or under- 
standing for her problem. The surgeon, even though 
competent in technical skill, was usually interested 
in her as a surgical case only, and manufacturers oi 
brassieres were apparently indifferent to the prob- 
lem of breast amputees and the needs of hundreds 
of potential customers. 

Perhaps the reason for this lack of interest was 
the conspiracy of silence that surrounded the sub- 
ject of cancer. It was something to be whispered 
about in hushed voices, something not only ugly 
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& “6 "Breast amputation cures many cases of cancer, ané 
, pow the emotional problem created by the operation 
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and terrible- but almost immoral to the average 
mind. Naturally the woman who had bravely faced 
the surgeon’s knife quailed before the pitying 
glances of her relatives and friends. She would stuff 
old stockings or wads of cotton into her brassiere 
and feel-conspicuous and unhappy over her lopsided 
appearance. Sometimes she would even lose the 
makeshift “falsie” at an awkward time, causing her 
distress and embarassment. 

It is no wonder that a woman will hesitate before 
going to the doctor when she notices a lump in her 
breast! She can face the operation if she must. But 
what is she going to do afterward—how is she to go 
on living? 

Today, all this is changed. Surgeons no longer 
treat a breast amputee as casually as though she 
had had an operation for gallstones or for tonsils. 
They know that she must be tided over the period 
of recuperation with sympathy and understanding, 
and that when she leaves the hospital, she must be 
urged to assume her usual tasks as soon as possible. 

Her surgeon advises her to get a breast pad im- 
mediately, for nothing so demoralizes a woman as 
to go about with one side unfilled, her dress sagging 
and unsightly. 

Dr. Herbert C. Chase, well-known New York spe- 
cialist in breast surgery, says, “‘As soon as the inci- 
sion is healed I tell my patients to get a brassiere 
with an artificial breast in it. This gives support to 
the remaining breast and restores appearance and 
morale. I insist on this being done early, so that the 
patient can go on with her usual duties and routine 
and she has no time to worry about herself.” 

Corsetieres now cooperate with the surgeons to 
overcome the shyness of recent breast amputees. 
They are attended by sympathetic, understanding 
women who understand their problem and they are 
fitted in the utmost privacy. 

Miss Edith Lances, a leading figure in the bras- 
siere field for twenty years, now has a special de- 
partment for amputees. She began making sur- 
gical pads about twelve years ago, and now makes 
about three or four a day. Her experience proves 
that a properly fitted pad does wonders for women 
who have had a radical operation. 

“After placing the pad in the bra,” she says, “I 
have my client put on her dress. Her expression 
changes the minute she sees that she has a sym- 
metrical figure again. When she starts to buy new 
clothes, especially a bathing suit, she sees that she is 
not in the least handicapped. When she returns 
months later for a new pad, she is as matter of fact 
about her operation as though it had been an appen- 
dectomy.” 

Other corsetieres say that a few years ago women 
came to them timidly, some too shy to talk about 
their problem. When they gained confidence, they 
told some remarkable stories. One woman thought 
that she had lost her husband’s love, even though, 
She confessed, he was more devoted than ever since 
her operation. A professional model worried because 
she was afraid she would lose her job. 

A large woman could not find a large enough 
breast form so she wore a coat no matter how hot 
the weather. In each case, their physicians had told 
them that they were physically cured, because they 
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had had no recurrence for five years. But samething 
more was needed. When these women were prop- 
erly fitted with a pad, many of their doubts and 
much of their unhappiness vanished. 

Helen Perl began to make surgical pads only after 
she had had a breast removed. She considered the 
ready made ones on the market “atrocities” and she 
decided to improve upon them. 

“It’s not right,” she said, “to leave a Woman cos- 
metically crippled any more than to allow a man to 
hobble around on a peg leg. Prosthetics can be ap- 
plied to both.” 

So she experimented with aerated rubber, cutting 
each pad by hand to fit the individual woman. She 
decided to advertise in the daily papers. But ten 
years ago no paper would sell space for a “surgical 
appliance.” Today, leading fashion and health mag- 
azines carry such advertisements, and recently a 
Fifth Avenue store advertised a surgical pad along 
with the usual cosmetic pad. 

Mrs. Perl has hundreds of letters from grateful 
women telling her how they have perked up after 
being properly fitted and she thinks that this is true 
of the old as well as of the young. 

One day she received a letter from an invalid ask- 
ing her to call. She found a woman too weak to move 
who, although bedridden for many years, insisted 
she wanted a breast pad. To humor her Mrs. Per! 
made her one, but she kept asking herself, why did 
she want it? The woman would never walk again; 
she was in fact near dying. Suddenly, Mrs. Perl 
knew the answer. She wanted to be buried looking 
her best. : 

Although all modern surgical pads are light in 
weight, perfect in shape and fit, they all have a com- 
mon fault—they do not possess the fluidity of mo- 
tion of the human breast. 

Miss Ella Bernhardt, a New York corsetiere, set 
out to solve this problem. An x-ray technician by 
profession, she had been familiar with and inter- 
ested in the problems of breast amputees. She be- 
gan sculpturing pads but she was-fot satisfied with 
them. The contour did not shift with change of 
position. Experimenting with plastic, she finally has 
created what she thinks the nearest thing possible 
to the human breast. The new self-shaping form 
feels like breast tissue, follows every move of the 
body and even takes on the body temperature. Be- 
cause it can be manufactured in quantity, she says, 
it will be moderately priced and within the reach 
of all who need it. It will mold to the shape of any 
brassiere, so will require practically no fitting and 
can be sold at any store. The patent is now pending 
so it is not yet on the market, but a few of Miss 
Bernhardt’s clients who are acting as guinea pigs 
are wearing the pads with enthusiasm. They feel 
that this is an excellent answer to the need of the 
breast amputee. 

Breast surgeons who believe that a mastectomy 
alters a woman’s outlook are convinced that restor- 
ing her figure with a properly fitted pad goes a long 
way toward rebuilding her morale. They feel that 
when a woman knows she can resume her duties in a 
short time with no change in her appearance, it will 
help her face the ordeal of a breast amputation with 
calmness and courage. 
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W ick. in the world is quite so exquisite to ° 


look at or to touch as a baby’s skin? Soft as 

the down of a duckling, delicate pink or 
palest ivory in color, baby’s skin is a delight to the 
senses. Even up to adolescence, a child’s skin retains 
the softness of feel and color that is eventually lost 
in adulthood. 

But that same beautiful skin is subject even more 
than tougher adult skin to disease. Mothers of in- 
fants have to contend with eczema in its various 
forms. Nursery school children come home with im- 
petigo. Kindergarteners and grade school pupils 
seem to climb on a merry-go-round and grab the 
brass rings of scabies, ringworm, and ringworm of 
the scalp one after the other. When they go to high 
school and take physical education, they discover 
athlete’s foot. Also, when they reach adolescence, 
they are plagued with acne. 

Most of the skin diseases of infants are due to 
sensitivity, or allergy, since babies generally don’t 
have much contact with other children and hence 
don’t stand so much chance of contracting the trans- 
missible diseases. Older children catch skin diseases 
from their playmates and schoolmates. 

All these diseases are a nuisance and ugly to look 
at. Most cause uncomfortable itching. Some are 
painful. ‘A few are even dangerous. 

Eczema, an allergic disease, is the great skin 
plague of infants. Often, because of scratching, 
large areas of skin become moist, bleeding and 
crusted. Doctors believe that food allergy is the most 
frequent cause of eczema, and many different foods 
have been known to cause the disease in sensitive 
babies. Sometimes it is not even necessary for the 
child to eat them in order to suffer ill effects. One 
writer has mentioned the case of a sensitive baby 
who developed a rash after touching his mother who 
had been eating smoked salmon. The baby had never 
tasted fish. In extremely severe cases, the odor of the 
food may even produce symptoms. 

Allergic factors in the environment may also 
cause eczema, and wool, silk and fur are the most 
frequent offenders in this group. The baby does not 
need to wear these materials in order to develop 
eczema. If they are worn by some one who handles, 
him, a sensitive child may react. Feathers, starch, 
cotton and kapok are other common materials to 
which some babies are allergic. Shellac or dye on 
toys, baby oils or the orris root contained in some 
powders may also produce eczema. Human dandruff 
is another cause. 

Occasionally babies are sensitized to a substance 
before birth, through contact with the substance 
while in the womb. This is most likely to happen 
with protein substances. The mother’s digestive sys- 
tem breaks down nearly all the substances which 
enter the stomach, but some proteins pass into her 
blood stream undigested, particularly if they have 
been eaten raw. The mother-to-be, therefore, should 
be sure that protein foods, such as eggs, are well 
cooked before she eats them. 

Some babies are sensitized to foods in early in- 
fancy by having too many solid foods given to them 
too soon. It is best for the child if new foods are 
added to his diet gradually, so that he may build up 
a tolerance for them. Allergists generally believe it 
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wise not to add vegetables, fruits, eggs and meats 
until after the baby is 6 months old. 

One of the dangers of eczema is that often bae. 
terial skin diseases appear over the areas that are 
raw and oozing from eczema. The moist open areas 
provide fine breeding ground for germs, and the 
addition of another skin disease makes treatment 
about three times as hard. The greatest danger, 
however, lies in the fact that untreated eczema js 
often the forerunner of asthma, an allergic disease 
that is likely to develop later in life and is not nearly 
so tractable as eczema. Asthma, in fact, presents 
real danger to life. 

Preventing eczema begins with careful prenatal 
diet for the mother and entails the avoidance of 
substances in the baby’s environment and diet to 
which he is susceptible, keeping his room and cloth- 
ing scrupulously clean, and avoiding overfeeding 


Youn Child 
and Skin Disease 


by KATHLEEN SIMMONS RAY 


or too rapid introduction of new foods in the diet. 

Treating eczema means taking the baby to the 
doctor. Special ointments and antiseptics help to 
control the itching, and skin tests for allergy usu- 
ally determine the substances that are causing the 
skin lesions, making it possible to rid the environ- 
ment or diet of them. Often the eczematous baby 
is allergic to several substances, rather than one or 
two, and this may make the disease difficult to treat. 
- Scabies, or “the itch,” is caused by a minute ani- 
mal parasite called the itch mite. By burrowing 
around under the skin, these little animals produce 
itching that may be nearly unbearable. The fingers 
and hands are the site they favor most, and the 
small pimples and blisters they cause may be easily 
seen between the fingers and on the wrists. On some 
of the blisters tiny black lines are visible—the tracks 
of the itch mite, containing eggs, dirt and excre- 
ment. The lesions also are often seen on the genitals 
and buttocks, and, indeed may appear anywhere on 
the body. 

Scabies is contagious, and even brief contact with 
another child who has it may be enough to give it 
to a child. If one person in the family catches it, itis 
almost certain to spread to the others, particularly 
those who sleep in the same bed. 

The disease is quite easy to cure, and a doctor 
should be consulted when (Continued on page 836) 
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At three months milk no longer offers the food elements The head is held erect and the monthly checkup usually 
baby needs, so solid food usually starts with cereal. shows a weight gain between one and a half and two pounds, 
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At six months Baby is improving his spoon technic. He The doctor knows when immunization is needed. The be | 
also begins to show food likes and dislikes plainly. baby will probably show no fear ot the first shot. 
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URING his first months a baby grows faster than at any time in later 

life. He develops so rapidly that it is hard to believe so brief a span suf- 

ficient to change a newborn baby into a curious little fellow who explores 

everything within his reach, expresses his likes and dislikes and begins to 
take his place as a personality in the family group. 

On these pages and the one following are pictures showing how marked 
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Boby will try to grasp and may hold @ proftered toy. 





is the contrast in baby’s feeding, activity, apprehension, attitudes and phys- 
ical growth between the three and six month stages of his development. It 
is well to remember that Baby sets his own pace—these pictures merely 
show “average” development. Loving care and the periodic attention of a 
doctor will help the baby realize his utmost possibilities as he grows toward 
his first year. 





Baby will let you know that teething discomfort may Although Baby’s attention still flits from one object 
make some days difficult, beginning around six months. to another, his power of concentration is deepening. 
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NE hundred and fifty-one life insurance companies 
are contributing $600,000 a year to the Life In- 
surance Medical Research Fund. The Fund is 
financing more than fifty research organizations 
for the basic study of the few known and the many 
unknown causes of heart disease. 

Dr. Francis Dieuade, eminent heart specialist and 
scientific director of the Fund, says: 

“Despite its being the greatest single killer of all 
diseases, we know almost nothing about heart dis- 
ease. Chief reason is that there has been almost 
no continued organized research on cardiac science. 
While infectious disease—in fighting which there 
has been great success—has had $6.15 in research 
funds for every death from the diseases, heart 
study has had but 21 cents per death up to the 
establishment of this life insurance fund. Our ap- 
propriation represents about 90 cents per death— 
still small, but a step toward greater knowledge. 

“We start from scratch—so much so that we 
have to find out what to find out. The Fund’s re- 
searchers are exploring into the deeps of physiology, 
biology and biochemistry for leads that will help 
us to understand causes and thus, eventually, dis- 
cover acure. And we look for no results in a hurry. 
But though we have no startling discoveries to offer, 
it seems to me important and interesting to the 
public in general that the life insurance business 
itself is engaged in the biggest private enterprise 
to enlarge the knowledge with which we can really 
battle heart disease—which slays more than 600,- 
000 people every year.” 

Because of its manner of organization the Life 
Insurance Medical Research Fund has almost no 
overhead. Dr. Dieuade and a small office force are 
all the staff there is. The fund has no laboratories 
and no researchers. It operates by making grants 
to research groups or individuals now functioning 
in medical schools, hospitals, and scientific institu- 
tions. Many if not most of the grants are in fur- 
therance of heart researches already initiated, or 
of projects suggested by the applicants for grants. 
The grants—they run from $500 to $45,000 with an 
average of $7,000—have been made to some 90 sci- 
entists in 57 research groups in 23 states. And 
they embrace studies in almost every medical field 
directly or remotely related to the heart—in health 
and in sickness. 

There is, even the most eminent heart specialists 
frankly confess, little integrated knowledge of the 
relation of the healthy circulatory system to the 
other organic mechanisms of the body—lungs, liv- 
er, kidneys and glands. Even the normal workings 
of the heart, veins and arteries themselves haven’t 
been explored intensively enough to satisfy the 
scientific mind. 

So $120,000 of the Fund is allocated for investi- 
gation of normal structure and function. Among 
the projects in this area are researches into the 
development of the veins of the human brain from 
the embryo on; the recording and analysis of the 
first heart sounds; the study of the elasticity of 
arteries and the velocity of the pulse; the conduc- 
tive system of the heart; and the study of the nerv- 
ous and chemical factors in the flow of blood through 
the heart, the lungs, (Continued on page 825) 
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The way of the diabetic is 


hard, but activity, courage 
and discipline go far to make 


for real happiness in a fuller life. 


by 
MABLE K. 


STABLER 


of medical books in the broken silence of the 

library. With sickening comprehension I under- 
stood for the first time that for the rest of my life, 
in the light of present medical knowledge, I would 
have to combat a physical disease that would prove 
fatal unless control measures were continuously 
maintained. 

A dreadful procession of human wreckage had 
passed before my eyes throughout that day in the 
library. Not so strangely, perhaps, the seemingly 
endless lists of diabetic deaths recorded there gave 
a measure of comfort to my tired brain. It didn’t go 
on forever. 

It is amazing how an overdose of discouragement 
can affect a person. Early that same morning I had 
felt bright, pert, and impatient as I stood in the sun- 
shine waiting for the doors to open. If I had been a 
tenth as bright as I felt I would not have poked my 
nose into medical literature, but would have asked 
for books published for laymen, particularly since 


Te: closing bell resounded through the stacks 
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mine wasn’t one of those early cases that have an 
excellent chance of making a comeback. 

Three months before I had all but died from 
diabetes and my vision was severely affected by ret- 
ina hemorrhages. I knew what the dying stage of 
the disease was like because I had been there. It is 
like nothing else. But I do not recall ever being hap- 
pier than I was those first weeks after insulin treat- 
ment was begun. It meant suddenly finding air to 
breathe after having been slowly but surely smoth- 
ered. Almost indescribable hunger and agonizing 
thirst soon disappeared. On a wonderful spring 
day, when the world looked all new and splashed 
with bright eolors, I walked out of the hospital. | 
could see again, and laugh, and talk and live! Fear 
experienced during critical days when blindness 
threatened seemed only a part of the small dim 
room I left behind. 

No one told me I would recover completely. The 
physicians I have known have been truthful men 
and women, people of integrity. But you can not 
know how certain I was, in my own mind and heart, 
that next week, next month, or next year diabetes 
would play no part in my young life. That is just 
how tonic insulin is in its effect! 

The evening the library doors eased shut I finally 
accepted the truth. Sometimes you bump into one of 
those fixed facts that you can not change and from 
then on you start to live around whatever it is that 
stopped you. Do you know something? Right there 
is where vitally interesting living begins. It brings 
out the fighting spirit in a human being. Besides | 
had much that was worth fighting for: a tall good- 
looking young husband with a broad smile, and a 
chubby, laughing little boy. 

To live successfully with diabetes there are three 
qualities that must become ingrained in your per- 
sonality. First, you cultivate enough self discipline 
to follow medical orders cheerfully. Second, you 
build worth-while activities into your years so that 
they count for something to other people as well as 
for yourself. Third, you learn not to fear anything 
in a destructive sense of the word. How foolish to 
ever run from a problem, particularly when the 
menace to your life lies deep inside you. 

Diabetes is a disease of the internal glands, pal- 
ticularly the pancreas. Symptoms appear when the 
body fails to produce sufficient insulin. With uncor- 
trolled diabetes you can starve to death regardless § 
of the food you swallow. Weight is lost, hunger ané 
thirst increase and excessive secretion of urine I 
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sults as the body attempts to rid its tissues of un- 
ysed sugars and starches. Distressing itching occurs 
along with muscular cramps. In the final stage the 
blood is so overloaded with fatty acids that intense 
air-hunger develops, coma ensues and, unless skilful 
treatment is quickly begun, death results. 

“It shouldn’t happen!” That has been said so 
many times. Diabetes is controllable. Even though 


© all its complications such as early aging and suscep- 


tibility to infection have not been completely con- 
quered, proper treatment goes far. In the May 15, 
1948, issue of the Saturday Evening Post Steven M. 
Spencer tells of 16 men and women who after 20 
years of diabetes, developed in childhood, are still 
100 per cent free from arteriosclerosis. Another 
model patient, a vigorous man of 41 is completely 
free of hardening of the arteries after 27 years of 
diabetes. He had it before insulin was discovered, 
managed to stay alive until that time and then he 
started to really live again. 

Such cases are not in the majority. Discourage- 
ment on the subject is easy to find. A great deal 
more could be accomplished if the public made bet- 
ter use of what medical science offers. Undiagnosed 
cases should be found, and the earlier the better. The 
U.S. Public Health Service carried out a case-find- 
ing program at Oxford, Mass. The results showed 
that many more urine and blood sugar examinations 
need to be made in this country. Even though diag- 
nosis is just the beginning, it does give the newly 
found diabetic an opportunity to choose an intelli- 
gent course. 

What if your report brings bad news? Changes 
will be made in your manner of living and eating. 
Perhaps you will accomplish more with your life 
from having to be self-disciplined. Take Mary, for 
Instance, a happy-go-lucky girl, all laughter and 
tun; she flunked out of high school because of a 
blithe attitude that “teachers are dull old dodos and 
books are wonderful hideouts for moths.” Then 
Mary R. got sick. Her doctor found that she had 
severe diabetes. What a shame—a blighted young 
life! Blighted ? Well, hardly. She accepted her new 
way of life, returned to school and went on to col- 


= lege where she made honor grades, finally becoming 


a teacher, Diabetes a liability? For her it was an 
4sse', because it forced her to use the brains which 
neither she nor anyone else suspected she had. 


_Then there was Carl, 45, good-natured, and en-— 


‘ire'y too fat. “I eat what I like,” he would brag. 


Then he failed to qualify for new life insurance. 

“You are a diabetic,” his doctor said, “but I be- 
lieve if you will stop overeating and bring your 
weight down to normal you may get along quite all 
right without taking insulin.” 

Carl was no dumbbell. Today his weight is normal 
and his diabetes is controlled. He is happy and car- 
ries his highly responsible position very well. ““What 
a break the insurance exam was for me!” he beams. 

Incidentally, after two years, he got his insurance 
policy. His doctor’s statement that he is a reliable 
patient made his acceptance possible. Insurance 
companies are growing more liberal all the time. 
Premiums are higher for diabetics but that doesn’t 
seem too important to those of us who remember 
when we couldn’t get insurance under any circum- 
stances. That was hard on morale. 

Fifteen years have passed since that first day in 
the medical library. Throughout that time I’ve ob- 
served diabetics with particular interest. Back in 
May, 1941, when “Insulin Crutches” appeared in 
HYGEIA I wrote that there are two classes, winners 
and losers. In the winners there is a pattern of be- 
havior as easy to read as a good road map. They are 
skilled in balancing insulin, diet and exercise. They 
keep blood sugars close to normal range, 80 to 150 
milligrams per 100 cubic centimeters of blood. Their 
morale is high, they earn good salaries, build happy 
marriages and have healthy children. It is of prime 
importance, however, that the physician determine 
what is wise in each case. Regarding babies, Dr. 
Elliott P. Joslin says, “Two diabetics should not 
marry and have children.” All the facts have to be 
weighed, and that’s your doctor’s job. 

A decade ago we were labeled tightrope walkers. 
Too much sugar in the blood can cause coma and 
other serious complications. Too little sugar, as the 
result of too much insulin, can cause insulin reaction 
or “shock.” The truth is, you don’t take the high 
road or the low road. You keep right on the middle 
road. With time the adjustments and the mechanics 
of diabetic living become second nature. Your con- 
fidence is established and you have poise. You gain 
enough wisdom to understand that no one can live 
happily while keeping his eyes glued downward on 
a tightrope or anything else. It’s a great big beau- 
tiful world, and so swiftly the years fly; raise your 
face to the sunlight and the shadows just naturally 
fall behind you. Diabetic years can sparkle when 
you choose to live .. . and win. 
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HEN there is a sensation of dropping in the 

back of the throat, continuing for some time, 

a person often tries to treat himself. Neces- 
sarily unsuccessful, he is likely to conclude that his 
sinuses are at fault, although this may not be the 
case. Worry over the condition deepens until a defi- 
nite neurosis may become established. This condi- 
tion should not be allowed to become a source of 
worry, but should direct a person to a doctor experi- 
enced in nose and throat disorders. 

The nose is one of the important organs of the 
body. It serves for more than to “keep the eyes on 
either side.”’ The word nose is believed to have been 
derived from ness, meaning promontory or pro- 
tuberance. While it is obviously a protuberance, it 
may be more specifically likened to a bay window, 
which acts to catch the air. 

But the human nose is made up of much more 
than the promontory, or external nose. The most im- 
portant part lies in the bony skull, and can best be 
described as a many-chambered cavern, more ex- 
actly, twin caverns separated through their entire 
extent by a partition, the septum. 

The external or visible portion of the nose may 
be described by likening it to a coat, perhaps a fur- 
lined coat. The openings in the face, the nostrils, 
lead into the so-called vestibule. Like the coat, the 
same material, or skin, forming the outer covering, 
is folded inward through the nostrils to form a lin- 
ing extending to an elevation which marks the junc- 
ture with the bony skull. This inner area of skin 
covering carries a number of stiffish hairs that act 
to keep out the coarser substances in the inhaled air. 
Proceeding inward, the lining membrane then 
changes to a somewhat furlike covering made up of 
cells that bear hairlike processes called cilia. The 
cilia are not really hair material, but are minute 
tabs of the cells’ own substance. These ciliated cells, 
relatively tall and slender, closely overlie a layer of 
flatter cells arranged more or less like bricks in a 
wall. These cells in turn rest upon a layer of compact 
cellular tissue in which the blood and lymph vessels 
and the nerves are embedded. In this last layer are 
also a number of small tube-shaped glands, whose 
lining cells secrete both mucus and a watery or 
serous fluid. This sort of lining extends throughout 
the entire cavity of the internal nose, with the ex- 


ception of a small area in each side of the chamber, 
where are the endings of the olfactory nerve that 
provides our sense of smell. 

These two main cavities extend from the nostrils, 
on the surface of the face, to the back of the throat, 
the pharynx. On their side walls are three shelf-like 
projections arranged in tiers, one above the other. 
These projections are the turbinate bones, which 
serve to increase the surface area of the nasal cavi- 
ties. Between the two upper turbinates and below 
the lowest one are spaces called meatuses that are 
somewhat tunnel-shaped because the free borders 
of the turbinates curve downward. These areas are 
covered almost throughout by ciliated cells. 

In addition to these main cavities of the nose, J 
there are usually also four smaller chambers con- 
nected with them by small openings and passages. 
These lesser units are the accessory or paranasal 
sinuses, and they are in turn separated by thin bony 
partitions, somewhat in the manner of a honeycomb, 
into smaller compartments often called cells. These 
sinuses are situated within the bony structure of the 
skull. The frontal sinuses are the most familiar. 
They lie within the substance of the frontal bone, 
just above the root of the nose. Next in familiarity 
are those in the prominence of the cheek bones, just 
below the eyes. These are called the antrums of 
Seltzer Highmore or, commonly, the antrums. The 
other two sinuses are deeply buried above and be- 
hind the inner nasal cavity. One is in the ethmoid 
bone, which forms the bony roof of the internal 
nose, and the other is in the body of the sphenoid 
bone, which forms the bony wall of the postnasal 
space. The lining of these sinuses is continuous with 
that of the internal nose, and is similar in its 
makeup. 

Because sinus disorder may occur in children, it 
is of interest that the frontal sinus is not present 
at birth, but begins to appear only at about the sev- 
enth or eighth year, and is completely formed after 
sex maturity. The two maxillary sinuses, the al- 
trums, can be identified first in the fetus at about the 
fourth month. The ethmoid sinuses also make 4! 
early appearance in the fetus. At birth, minute cav- 
ities are present in the sphenoid bone. These !ast 
reach full development. soon after sex maturity. 

To complete the picture of the entire nasal chan- 
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per, there needs to be added only the soft palate, 
made up largely of elastic tissue and forming a 
backward extension of the floor of the nose. The soft 
palate turns sharply downward at its center in a 
dull-pointed prolongation called the uvula that is 
like a solid drain. 

To make the reason for postnasal drip clear, the 
activity of the ciliated cells, the mucus and serous- 
secreting glands, the blood vessels and the nerves 
must be somewhat explained. 

The cilia are in constant motion, waving rhyth- 
mically in an inward direction. They are covered 
by a thin, continuous layer of slightly sticky mucus, 
secreted by the underlying glands, which is con- 
stantly moved from the front of the nose toward the 
throat. This mucous layer is important; it not only 
carries foreign substances that are inhaled back- 
ward to be swallowed but it warms and moistens the 
air to make it suitable to enter the lungs. Its own 
warmth is regulated by the amount of blood flowing 
through the underlying vessels, which flow is deter- 
mined by the action of the associated nerves. 

This mucous layer normally moves, by means of 
the regular beating motion of the cilia, at a rate that 
takes only about twenty minutes for it to pass from 
the front extremity of the inner nose to the back. 
This constant conveyor belt action carries harmful 
substances and bacteria along so rapidly that they 
are not able to affect the lining cells. This shows how 
important is the normal action of the mucous and 
ciliary layer. 

To make dropping into the back of the throat pos- 
sible, there must be a change in this protective 
mechanism. An increase of the mucous layer over 
the amount normally present or a decrease in its 
stickiness, or both, will allow a slow, more or less 
persistent postnasal drip. This is the tenacious 
mucus of nose and throat that causes much discom- 
fort and becomes difficult to dislodge. It is the 
“phlegm” of the older terminology, and well illus- 
trates the meaning of the word phlegmatic. These 
changes in the mucus can be only comparatively 
small in degree, since larger amounts flow forward 
instead of backward and form the nasal discharge 
that is blown from the nose. Radical changes in the 
amount and consistency of the mucous secretions 
are not to be inferred from postnasal drip, since 
dropping would not be possible. 

The sources of the postnasal dropping may be 
from several different parts of the nasal apparatus, 
and also may be the result of a great many influ- 
uences, Secretions may be increased in any one or in 
any combination of the nasal sinuses, but perhaps 
more often from the more exposed parts of the nasal 
chamber itself. The first change is an increase in the 
serous or fluid quality of the secretions. This change 
upsets the protective action of the normal mucous 
layer, and in time allows entering bacteria and other 
agents to affect the lining cells, with a resulting 
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more or less purulent discharge. But this condition 
is seldom the case in postnasal drip where, as has 
been seen, the secretions fall into the throat instead 
of running out of the nostrils, though they may tak: 
both routes. 

One of the most frequent primary causes is th: 
so-called common cold, now generally considered a 
virus-caused disorder. 

Another frequent cause of disturbance in the nose 
is a specific sensitivity of the person, generally 
known as allergy. The familiar picture of hay fever 
is an exaggerated example. An allergic reaction 
may occur in response to many common substances 
that are usually harmless. Some of these are house 
dust, cosmetic powders, feathers, molds, various 
food substances, heat and cold. 

Disturbances of some of the body processes that 
normally go on unconsciously may also lead to 
changes in the nasal secretions of a similar sort. 
Lesser disturbances of the activity of the liver may 
be the source of these influences, since the liver is 
the great factory of the body. 

Possibly one of the more common influences that 
bring about increased nasal secretion is that of emo- 
tional tension, with a slightly depressed mood. Any 
feeling that brings tears also causes an increase of 
nasal secretion. Lesser degrees of feeling of this 
sort can also cause some increase of secretion and 
lead to dropping in the throat. 

A suitable treatment requires careful examina- 
tion to find the cause. Information is gained by 
many questions, by tests for allergic reactions and 
also by special methods adapted to the parts con- 
cerned. The nasal cavity and the throat are gone 
over ; the sinuses are examined by transillumination 
or, if necessary, by x-ray to see if they are clear. If 
nothing is found by these means, the question of th« 
emotional state is then gone into and carefully 
analyzed. Here the patient can help most by intelli- 
gent cooperation. 

Treatment will necessarily be according to the 
condition noted. Thus, it may be local, if signs are 
present in the nose, or general, if there are bodily 
disorders, and if the emotions are concerned, help 
will be given for their suitable adjustment. There 
may be multiple causes also. 

From what has been said, it will be clear that 
what may appear as a simple situation is really a 
complex one, though that does not mean it is a seri- 
ous matter. It is one that a person should net try to 
manage himself. Self treatment may only lead to 
something worse, because a true diagnosis has not 
been made. Meantime, there may be needless worry 
about the source of the trouble, which is often in- 
correctly thought to be in the sinuses. In this way, 
what may be a simple affair in the beginning be- 
comes unnecessarily more difficult because of the 
popular idea among the uninformed that the sinuses 
are the “root of all evil.” 

That self treatment should be avoided is particu- 
larly true, since the use of nasal douches, inhalers 
and oils, unless properly administered, may prove 
not only harmful, but dangerous. The old saying 
that “he who treats himself has a fool for a patient 
and a fool for a doctor” never had better application 
than here. 
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Right side of brain controls left 
hand—left side controls right hand. 





Lord hand, RIGHT hand 


The experience of doctors with cerebral palsied 
children sheds light on the problems of handedness. 


OBERT was 14 years old, large and strong for 
his age, the picture of health. Physically, his 
only difficulty was a partially disabled right 

hand and arm traceable toa minor brain injury early 
in life. Potentially, he seemed to be fairly bright, and 
outwardly there appeared to be no reason why he 
shouldn’t get on in school. 

But Robert did not get on; and the less he got on 
the worse he seemed to behave, not only in school 
but at home. One day he struck his mother, and his 
parents decided to do something about it. It was 
believed that his disability might have something to 
do with his behavior and, fortunately for Robert, 


there was a cerebral palsy clinic in the town where © 


they lived. 


After an examination, the doctor asked Robert 
and his mother a number of questions. Did Robert 
use his disabled hand—the right one—to draw or 
write? Robert said no, he used his left hand, and his 
mother added that he wrote rather poorly. How did 
he use his hands in games like ping pong? Robert 
demonstrated, using his left hand and admitted that 
he did not do it well. 

The doctor thought a moment. “Robert,” he finally 
said, “would you like to help me with an exper'- 
ment?” 

“That all depends,” said Robert. 

So the doctor explained. He wanted Robert to stop 
using his partially disabled right arm completely, 
even going so far as to keep it in a sling. He asked 
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by WINTHROP M. PHELPS 
with 
T. ARTHUR TURNER 


Robert to concentrate entirely on learning to use his 
left hand—for writing, drawing, handling tools 
and playthings. 

Robert thought it was pretty silly, but he was 
willing to try. Moreover, he stuck to it because, as 
the weeks went by and he learned to use his left 
hand better and better, even he was conscious of the 
dramatic change coming over him. His school work 
improved by leaps and bounds; he talked more read- 
ily and fluently ; he was better at games. But to his 
parents the most noticeable difference was in his be- 
havior. From a sullen, intractable, disobedient boy 
he became good-natured and cooperative—or at 
least as cooperative as any normal boy. 

Robert’s trouble was that he was naturally right- 
handed and his shift to left-handedness had not 
been completed. After earliest childhood it becomes 
increasingly difficult to make a shift in handedness, 
and a complete shift was necessary for him to lead 
a satisfactory life. 

Many children are not so fortunate as Robert. A 
good part of their frustration and maladjustment in 
life can be traced to the fact that their problem was 
discovered too late or not at all. 

Cerebral palsied children with only one side of the 
body involved are frequently considered deficient 
because they reach the age of 6 or 7 without learn- 
ing to talk. Of course, mental deficiency is always 
a possibility ; but more often the problem parallels 
Robert’s, and when the proper shift in handedness 
is made the child begins to talk and learns more 
rapidly. . 

The. reasons for handedness—that is, the prefer- 
ence of any person to use the right or left hand—are 
still shrouded in mystery. There are many theories 
and a great deal of controversy about it: Whether 
it is inherited ; whether it is developed for accidental 
reasons after birth; whether it is related to thought 
and speech and, if so, how. 

While the doctor, teacher or others interested in 
the treatment and education of handicapped chil- 
dren may be incidentally concerned with these the- 
ories, their real interest is clinical. That is, they are 
interested in practical results and think about these 
things chiefly in terms of the improved health and 
happiness of their patients. Looking at the problem 
in this way they have found, at least in cerebral 
palsy, that handedness cannot be ignored. 

There is no debate as to whether or not handed- 
ness exists. That it does exist we are certain, and 
we know also that man is the only animal who has 
it. That the majority of people are right-handed 
seems pretty obvious, but the exact proportion of 
right-handed, left-handed and ambidextrous people 
1s not known, and the estimates vary tremendously. 
On the statistical aspects of the problem, as well as 
on the physiologic and psychologic aspects, exten- 
Sive research will be needed to furnish certain basic 
‘acts before any positive statement can be made. 

Evident to the cerebral palsy specialist, however, 
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is the close relationship between hand preferences 
and the progress of children who have one side of 
the body affected by cerebral palsy. This is true 
even though the doctor does not know the exact re- 
lationship of hand dominance and cerebral domi- 
nance. As we know, the cerebrum, which has the 
principal responsibility for (among other things) 
speech and muscular activity as well as thought, is 
divided into two halves or hemispheres. Movements 
of the right side of the body are governed by the left 
half of the brain; the left side of the body by the 
right half. 

A shift in hand preference, therefore, implies 
that there are certain cerebral shifts also, and the 
process may have implications beyond the mere 
physical fact of handedness. 

Even short of this possibility, there is a theoreti- 
cal explanation for the observed fact that an incom- 
plete shift in handedness frequently disturbs per- 
sonality and function, especially the higher func- 
tions including speech and learning. Surely the frus- 
trations of having no clear choice of hand, when 
neither hand can do its task well—one because of 
cerebral damage, the other because it has not ac- 
quired skill and ease—are enough. 

Sometimes a shift in handedness is spontaneous, 
and in such instances there is little if any evidence 
that any auxiliary difficulties of speech, thought or 
behavior result. For example, if a child with right- 
handed tendencies has a severe spastic involvement 
of the right side, his complete inability to use the 
right hand will force him to use the left hand for 
everything from the very beginning. In this way the 
shift will be early, natural and complete, and little 
or no difficulty will be encountered. Even in these 
cases, however, there is some delay in speech that 
would not have occurred if the disability had been 
on the other side. 

The degree of paralysis of the dominant hand, 
however, may be only moderate or very mild. When 
this is true, certain complications appear because 
the child will attempt to use the hand which, though 
dominant, is disabled. Experience with hundreds of 
these children has indicated beyond any reasonable 
doubt that this tends to slow down the shift in domi- 
nance and, as a result, the child will be retarded. 

The most serious consequences usually ensue 
when the degree of paralysis is mild—so slight, per- 
haps, that it reduces the functional efficiency of the 
right hand only to the level of the left and can easily 
be overlooked. Here we find a familiar pattern of re- 
tardation, frustration and behavior upsets. Unless 
the nature of the handicap is discovered and cor- 
rected, the child is frequently written off as men- 
tally deficient. 

This is a matter of vital importance to many chil- 
dren in our country; on it depends to a large extent 
the kind of future they will have. Insofar as children 
with cerebral palsy are concerned, we are not deal- 
ing here with theory, but with facts established by 
long clinical observation. Regarding the matter of 
theory, however, it should be pointed out that the 
observed relationship between handedness and 
brain areas in children handicapped on one side 
by cerebral palsy should furnish an advantageous 
take-off point for general (Continued on page 822) 








810 


HYGEI, 





by WINDSOR C. CUTTING 


ONSTIPATION is a prominent symptom when 
many patients tell the doctor their story. Fail- 
ure of satisfactory bowel movement often 

occurs acutely in the course of brief illnesses, and 
during almost any sedentary interruption of normal 
activities. For example, going to bed for a few days 
with a cold, or riding in an automobile on a vaca- 
tion trip is often accompanied by constipation for 
the first day or two. If nature is allowed to take 
her course, the usual bowel rhythm is resumed and 
no harm is done by the intermission. 

The harm comes when cathartics are taken to 
induce a stool. This vigorous emptying of the bowel 
may be followed by a period of inactivity, as though 
the bowel were paralyzed, or overly empty, and 
the victim may again resort to a cathartic. The 
whole procedure may be repeated, producing 
habituation to cathartics in some unfortunates. To 
avoid these pitfalls, the skilful physician adminis- 
ters only an enema or mild cathartic in acute ill- 
nesses, and these sparingly. The intelligent patient 
is equally cautious. 

Chronic constipation is another story. When a 
patient complains of constipation, in most in- 
stances a long continued dissatisfaction with bow- 
el movements is meant, usually called “chronic 
constipation” by physician and patient alike. This 


condition must be examined from several aspects. 

First, what constitutes a normal bowel habit? 
A single daily stool, passed after breakfast, is the 
most frequent answer, but probably not the ma- 
jority answer. A great latitude of habit will be 
found in different persons, and a considerable varia- 
tion even in the same person. Thus, perfectly nor- 
mal persons may have two or three movements in 
the morning and possibly another at night, but an 
occasional person may pass but one stool in several 
days, or even a week, and yet be vigorous and well. | 
This certainly covers the range of most complainers | 
with chronic constipation, and therefore a sharper | 
criterion must be sought for the condition. This | 
may be formulated as dissatisfaction with the bowel 
movements in respect either to past performance f 
or to what the person considers normal. 

The next question then becomes, why the dis- 
satisfaction? The superficial answer is that the 
stools are too infrequent or too small in volume to 
suit the patient—though not necessarily too infre- 
quent or small to be compatible with perfect health. 
The cause may rest on several points. 

First, the bowel movements obviously reflect the 
intake of food. If this amount is small and contains 
little material which is not digested and absorbed, 
the stools will be somewhat reduced, perhaps with 
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the dissatisfactions first noted. When the stools are 
dry and hard, as may result from the same food 
habits, an additional reason for complaint arises. 
A person, then, who changes to such food, or who 
compares himself to others on more liberal diets, 
may believe he is constipated, although the bowel 
function is not truly inadequate. The obvious thera- 
peutic suggestion is to include a greater variety of 
foods in the diet, particularly vegetables and fruits. 
Some will undoubtedly be more bulky. It should 
be emphasized, however, that constipation is not 
an indication for the inclusion of rough, harsh foods 
in excess of normal. 

A second, and more important, series of events 
leading to chronic constipation may be as follows: 
A person becomes conscious of his bowel, perhaps 
for the dietary reasons first mentioned, or perhaps 
because of youthful teachings that a certain produc- 
tion of stool is necessary for health. Or an altera- 
tion in life, such as going to work before the usual 
time for stool, or having a baby, interrupts the 
usual routine. Finally, and this is probably most 
common, the mental tenseness that comes with 
adult responsibilities and the imperfections of 
everyday living are reflected in a tenser bowel, 
through which fecal material passes less well. In 
any event, the next step is likely to be the unfor- 
tunate one of resorting to a laxative. With the 
stage set as it is, further medication is all too likely 
to follow and soon the person is an addict, wedded 
to his cathartics. ; 

At first mild “remedies” suffice—perhaps small 
doses of a cascara preparation. Later larger doses 
or more potent drugs are required. The patient has 
usually arrived at this stage of heavy medication 
when the physician is finally approached. What 
should the person have done to prevent the occur- 
rence of this vicious state? What should be done, 
now that it has arrived? The answers are fairly 
simple. 

When attention is first drawn to the bowel, the 
person should realize the great variability of nor- 
mal habits, and refuse to be alarmed. The natural 
rhythm of his bowel habit should be encouraged, 
and life adjusted so as to have the customary time 
for defecation set aside, without interruption. A 
reasonable attempt to eat foods of all sorts and all 
textures should be made, except for the avoidance 
of mechanically irritating substances like bran. A 
tranquil state of mind, and the straightforward 
solution of life’s problems—not a roundabout es- 
cape through symptoms that the physician calls 
neuroses—should be cultivated. Finally, cathartics 
should be shunned. 

When constipation has become established, the 
same rules apply, but are seldom effective without 
the physician’s interpretation and more detailed ad- 
vice. The physician may be able to facilitate the 
retracing of steps to normal habits by the intelli- 
gent use of cathartics. During the trying days of 
readjustment, when dissatisfaction with bowel 
Processes is keenest, he may be able to soften the 
cifficulties by the temporary and judicious use of 
the mildest agents. 

This leads us to the consideration of a reasonable 
use, rather than an abuse, of cathartics. Two types 
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of mild agents may be useful during the transitional 
stages toward normal health. These are lubricant 
oils, such as liquid petrolatum (mineral oil), and 
vegetable gums which swell with the addition of 
water. 

Liquid petrolatum has enjoyed long and exten- 
sive use as a laxative. It acts simply by lubricating 
the interior of the alimentary canal and thereby 
facilitating the passage of food and other material. 
It is used alone, or in combination with a small 
amount of an emulsifying agent, such as agar, 
which may increase its mixing with the other con- 
tents of the bowel and reduce anal leakage. It 
should not be combined with cascara, phenolphtha- 
lein or other active cathartics. Although the long 
popular use of mineral oil shows its relative harm- 
lessness, it is not as innocuous as is generally be- 
lieved. If taken at a time when it quickly becomes 
mixed with food in the upper alimentary tract, the 
fat soluble vitamins, especially vitamin A, may en- 


‘ter the oily droplets and remain there instead of 


being absorbed into the body. A vitamin deficiency 
may then be produced. However, when mineral! oil 
is taken upon retiring for the night as a temporary 
ration, these hazards are probably safely mini- 
mized. Certainly it should not be added directly to 
food, as in salad dressings, unless the vitamin in- 
take is made up by other means. Also, contrary to 
general belief, mineral oil may be absorbed to a con- 
siderable degree and deposited in such organs as 
the liver with later, possibly deleterious, effects. 

Thus, liquid petrolatum, while potentially harm- 
ful, may serve a desirable purpose when used with 
care and intelligence as an interim measure. 

The other type of mild laxative, the vegetable 
gum, acts by absorbing water and producing a 
bland, bulky addition to the stool. This increased 
bulk probably increases to some extent the rhythmic 
forcing movement known as peristalsis and thus 
encourages passage of fecal material down the 
canal, and also produces a slightly more copious 
stool, which may lead to a feeling of greater satis- 
faction at defecation. Gums of several types are 
in use, especially those extracted from psyllium 
seeds, or from Near Eastern plants (karaya and 
bassoran preparations). Methy] cellulose has simi- 
lar characteristics. Unfortunately many of these 
preparations are proprietary, advertised with ex- 
aggerated and catchy claims that obscure recog- 
nition of their legitimate merit when properly used. 

Like liquid petrolatum, the vegetable gums are 
not entirely ha-mless. Some contain irritating sub- 
stances which induce excessive peristalsis and are 
nearly as inadvisable as the stronger cathartics. 
When vegetable gums are taken without adequate 
fluids, the content of the intestine may become dry 
and hard, and the passageway may even become 
obstructed. Obviously, mixtures with stronger 
agents are undesirable. It should be noted that 
psyllium seeds themselves are mechanically harsh, 
and it is only the gummy content which is useful. 

This leaves partially unanswered the final ques- 
tion of the use of more powerful cathartics. Earlier 
in this article mention was made of the use of 
moderately active cathartics by physicians during 
acute illnesses. For this (Continued on page 826) 
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WHICH HEARING AID 
SHALL | BUY? 


HE ear specialist may suggest that his deaf- 
ened patient buy a hearing aid; parents may 


wish to help their child who has a loss of hear- 


ing; the hard of hearing person may wish to know 
how much hearing an instrument will give him. 
The purpose of this article is to provide a guide for 
the purchase of a hearing aid. 

A person in need of glasses or a new set of teeth 
visits the eye specialist or dentist, both of whom are 
qualified to render professional services. The 
deafened person in search of an adequate hearing 
aid usually deals with agents whose chief interest 
is the sale of their product. The dealer, though 
well meaning, is essentially a salesman who fre- 
quently lacks insight into the problems of the hard 
of hearing. 

The selection of a hearing aid is definitely an in- 
dividual matter. Most people find that one person 
is satisfied with one make of instrument, while an- 
other swears by a different make. This tells us that 
there are individual differences in performance of 
hearing aids. It is a generally accepted fact that no 
make or model will perform best for all persons 
needing an instrument. This prohibits the giving of 
blanket advice for all hard of hearing persons. 


Where to Buy a Hearing Aid? 

The ear specialist or physician is likely to impress 
the point that each person should try to find the 
instrument that works best for him. The chore of 
going from one distributor to another to try the 
various instruments is a confusing experience. The 
hard of hearing person cannot remember the per- 
formance of each hearing aid sufficiently well to 
make accurate comparisons and each distributor 
may use a different measure to test his instrument’s 
efficiency. The hard of hearing person is subjected 
to all the sales pressure of the various agents. It is 
natural for each salesman to claim that his hear- 
ing aid is the best obtainable for the price, but all 
this makes it impossible for the customer to make a 
fair evaluation. In general, salesmen are instructed 
to observe certain ethical standards but there are 
many instances of questionable practices. One meth- 
od of prejudicing the buyer is to accumulate nu- 
merous second hand models of competitive hearing 
aids and offer to sell them cheaply, with the impli- 
cation that they are worthless. 

The person in search of a hearing aid usually has 


two choices. He may visit a number of hearing aid 
dealers, trying the various instruments, and finally 
buy the one that seems to give him the most hear- 
ing. Or he may visit a hearing clinic at a college, at 
a hospital, a school for the deaf or one conducted 
by a specialist or a society for the hard of hearing. 
Services offered by clinics may include hearing aid 
selection, training to use an instrument, instruction 
in lip reading, speech correction and guidance in 
solving personal or employment problems. 

At the hearing clinic the deafened person will 
be given an audiometric test to determine the extent 
of his hearing loss. The test consists of placing a 
receiver to the ear and listening to a series of mu- 
sical tones. As the deafened person listens to each 
tone, ke signals the technician when the tone be- 
comes inaudible. Each ear is tested separately for 
air conduction and bone conduction. Next, speech 
reception and speech intelligibility tests may be 
given to determine ability to hear and understand 
speech. . 

An examination by an otologist or ear specialist 
is essential. Hearing clinic services, as a rule, are 
nonmedical. Some clinics have a staff otologist, 
others refer the deafened individual to an otologist 
in the community. The examination will show 
whether or not the hearing loss might be corrected 
by treatment or surgery. There have been numerous 
cases in which a person has purchased an aid, then 
visited a physician who removed an accumulation 
of wax from the ear canals, restoring the hearing 
to normal. In other instances, hearing has been so 
improved through treatment by the otologist that 
a hearing aid was unnecessary. The otologist’s re- 
port will give the clinic technician essential infor- 
mation. From it he will know whether the fitting 
should be of the air conduction or bone conduction 
type and which ear to fit with the aid. In some in- 
stances, the patient’s loss of hearing may be so 
severe that the otologist will not recommend an in- 
strument. Then the hearing clinic is usually able to 
offer instruction in lip reading as well as other 
forms of assistance. Thousands of persons, so se- 
verely deafened as to find an aid of little or no value, 
have become so proficient in lip reading that they 
are able to lead normal, useful lives. A good lip 
reader literally hears with his eyes. 

When the otologist reports that an instrument is 
advisable, the technician will begin the selection pro- 
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cedure. Most hearing aid clinics do not sell hearing 
aids. Since no one make of aid can be prescribed for 
all types of hearing loss, the clinic will have from 
six to ten makes of instruments from which to 
select an aid. The patient tries a number of aids, 
usually no fewer than three. As each instrument is 
worn, the technician and client will experiment to 
find a comfortable level of loudness. 

Next, speech reception and other tests will be 
given to determine the effectiveness of the aid in 
helping the client hear and understand speech. 
When several instruments have been tried, along 
with the various receivers, the technician will pre- 
scribe one of the aids as being most adequate. The 
client may have a choice of several aids or he may 
be limited to just one. It is then left to him to pur- 
chase the aid from the local distributor. 

Following the purchase, the patient may wish to 
return to the hearing clinic to learn how to use his 
aid, to receive instruction in lip reading or for 
speech correction. Some of these services may also 
be available through the local chapter of the Amer- 
ican Hearing Society or the League for the Hard 
of Hearing. During the war deafened veterans, who 
were fitted with hearing aids at Army or Navy hos- 
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pitals, were given a period of training in listening 
to and interpreting speech as well as other everyday 
sounds. This type of training was found to be bene- 
ficial. A person who has had a hearing loss of long 
standing or who has never heard speech accuratels 
may be bewildered by what he hears with his aid, 
and he may need assistance in becoming accustomed 
to it. Defective speech or faults of voice are fre 
quently allied to defective hearing. The deafened 
client, wearing his new hearing aid, may observe 
that his speech is different from the speech of thos 
around him. The hearing clinic or hearing society 
may give assistance to make his speech as nearly 
normal as possible. Lip reading instruction is of 
real importance to the deafened person since his 
hearing instrument may give him only partial clues 
to the speech he hears. His hearing loss may be suc} 
that the best possible fitting cannot give him nor 
mal hearing. This person will find that lip reading 
supplements his hearing. 


If There Is No Clinic Nearby 
Thousands of people have been successfully fitted 


without the assistance of a clinic. By selecting what 
appear to be reliable hearing aid dealers, they ma\ 
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test a number of different instruments, buying the 
one that seems to give the most hearing. 

The number of hearing aid manufacturers and 
the variety of models is so great that the prospec- 
tive buyer may become confused, not knowing which 
aid to try. At present there are about 50 companies 
in the United States producing hearing aids. Each 
company makes from one to a half dozen different 
models, and the models sometimes change within a 
six month period. This makes it impossible to con- 
sider each instrument. The number of instruments 
a person wishes to try may be limited by the follow- 
ing factors: 

1. Does the hearing aid have a representative in 
your community ? If not, the buyer may suffer delay 
in repairs or battery supply. In smaller communi- 
ties it may be wise to depend on the facilities of the 
nearest city rather than limit the selection to local 
agents or transient dealers. Dependability of the 
instrument and the agent may, to an extent, be 
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judged by the length of time the agent has been es. 
tablished and by the experience of the wearers of 
his instrument. If an agent is known to have made 
frequent changes from one make of aid to another. 
or if the agency changes hands periodically, it may 
be well to eliminate this aid from further considera. 
tion. 

2. Is the hearing aid accepted by the American 
Medical Association? The Council on Physical Med- 
icine of the American Medal Association conducts 
detailed laboratory tests to evaluate each new make 
and model of instrument presented for scrutiny. 
Only those aids that meet adequate standards are 
accepted for medical recommendation. All hearing 
aid manufacturers in the United States may submit 
products for A.M.A. acceptance. If a company 
declines to apply for such approval or if the instru- 
ment submitted fails to meet the requirements there 
is obvious reason to eliminate this aid from further 
consideration. Information (Continued on page 818) 


SPEECH RECEPTION TEST 


FUNDAMENTAL OR VOICE RANGE (100-400 vibrations per second) 


Initial Position: 


4. f-v safer-saver rifle-rival wafer-waiver proofing-proving 
1. wh-w where-wear which-witch what-watt whine-wine 5. th-th either-ether ether-either ether-either ether-either 
2. pb pay-bay pail-bail pike-bike park-bark * 6. s-z buses-buzzes prices-prizes braces-braises graces-grazes 
3. t-d town-down tame-dame tale-dale tell-dell 7. ch-j__riches-ridges batches-badges __ britches-bridges etches-edges 
4. k-e  could-good curl-girl come-gum came-game 8. sh-zh glacier-glazier glacier-glazier glacier-glazier glacier-glazier 
5. f-v —_ face-vase fine-vine fail-veil few-view 2 a 
6. th-th thigh-thy thigh-thy thigh-thy thigh-thy Final position: 
7. sz  sue-zoo seal-zeal sing-zing sone-zone 1. p-b___ rope-robe lope-lobe rip-rib lap-lab 
8. ch-j chin-gin cheap-jeep cheer-jeer choke-joke 2. t-d _—hurt-herd cart-card heart-hard court-cord 
9. sh-j sham-jam shade-jade shale-jail ship-jip 3. keg _lack-lag luck-lug rack-rag ruck-rug 
Meiial geeition: 4. f-v __ proof-prove safe-save half-have thief-thieve 
5. th-th loath-loathe teeth-teethe sooth-soothe sheath-sheathe 
1. p-b i rapid-rabid roping-robing taper-tabor caper-caber 6. s-z loose-lose lace-lays lice-lies loss-laws 
2. t-d  metal-medal petal-pedal latter-ladder matter-madder 7. ch-j ‘etch-edge rich-ridge batch-badge match-Madge 
3. k-e  meeker-meager bicker-bigger hackle-haggle staeker-stagger 8. sh-j bash-badge mash-Madge march-Marge _ flesh-fledge 
VOWEL, SEMI-VOWEL & NASAL RANGE (400-2400 vibrations per second) 

1. 0-0 so-saw loan-lawn coat-caught woke-walk 14. 00-0‘ tool-tall boot-bought fool-fall cool-call 
2. i-e sit-seat fill-feel mill-meal dip-deep 15. oo-er shoot-shirt cool-curl loon-learn scoot-skirt 
3. e-a _— peel-pale keep-cape leak-lake feet-fate 16. a-i late-light mate-might male-mile lake-like 
4. ee bet-beat fed-feed sell-seal check-cheek 17. ar-or farm-form barn-born eart-court card-cord 
5. i-e tin-ten pin-pen bill-bell since-sense 18. l-r light-right lock-rock load-road lead-read 
6. i-oo kick-cook tick-took lick-look rick-rook 19. w-r won-run wed-red wound-round —_ weep-reap 
7. a-a—_ rack-rock shack-shock knack-knock sack-sock 20. y-l_—_-yard-lard yearn-learn young-lung yeast-least 
8. e-00 seen-soon leap-loop beet-boot teeth-tooth zs : 

. : 21. n-m_onail-mail neat-meat nap-map net-met 
9. e-a _—red-raid shed-shade sent-saint get-gate 
i0. ea men-man lend-land bend-band then-than 22. n-ng sun-sung run-rung ton-tongue bun-bung 
‘1. ie bell-ball fell-fall tell-tall well-wall 23. l-w _— late-wait lied-wide laid-wade line-wine 
12. a-o = gate-goat bait-boat sale-sole cake-coke 24. w-y woke-yoke well-yell wet-yet wail-Yale 
13. oo-er hood-herd wood-work shook-shirk look-lurk 25. r-y rung-young Ruth-youth rank-yank rear-year 

CONSONANT RANGE (2000-8000 vibrations per second) 

1. p-t pack-tack pen-ten pile-tile pail-tail 14. k-th come-thumb eatch-thatch corn-thorn eurd-third 
2. p-k _—s—pat-cat pan-can poke-coke pole-cole , 15. k-s kit-sit cold-sold cob-sob cap-sap 
3. p-ch pat-chat pair-chair peck-check peep-cheap 16. ch-f  chair-fair chill-fill cheat-feat choke-folk 
4. p-f___ipit-fit paid-fade peer-fear - peel-feel 17. ch-th chin-thin chief-thief chick-thick chug-thug 
5. p-th  pick-thick pump-thump pink-think pie-thigh 18. ch-s cheek-seek cheese-sees chip-sip chafe-safe 
6. ps —pet-set pill-sill pound-sound =“ pad-sad 19. ch-sh chore-shore chose-shows shuck-chuck — shoes-choose 
7. t-k — tiek-kiek take-cake tight-kite tall-call 20. f-th fought-thought fin-thin free-three for-thor 
8. t-ch time-chime turn-churn tear-cheer talk-chalk 
9. tf  tell-fell tan-fan told-fold tall-fall 31.fs feneus feed-ceed fat-ent fox-socks 
10. t-th tank-thank team-theme taught-thought torn-thorn 22. f-sh fame-shame fine-shine fed-shed fade-shade 
ss ‘dca ton-een tame-same tap-sap tale-sale 23. th-s_ thigh-sigh thaw-saw thumb-sum thing-sing 
12. k-ech cop-chop cow-chow car-char cap-chap 24. th-sh thor-shore thief-sheaf thigh-shy thank-shank 
13. k-f cool-fool came-fame kin-fin cast-fast 25. ssh sip-ship suit-shoot seat-sheet sell-shell 
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HE AVERAGE woman is completely bewil- 

dered when she finds that she has developed 

a profuse, irritating vaginal discharge. Be- 
cause leukorrhea has not received the publicity of 
many other medical complaints, she is apt to de- 
cide that it is annoying but not very serious—or 
she fears that she has somehow contracted a vene- 
real disease and dreads having her fear confirmed. 
In either case she hesitates to consult a physician 
until the discomfort becomes so great that she is 
compelled to seek relief. Usually she resorts to 
frequent douching, using stronger and stronger 
solutions, in an effort to control the irritation and 
minimize the odor. 

While a slight discharge may be unavoidable for 
some women, particularly older women whose pel- 
vic organs have become relaxed, any discharge 
which is constant, more or less profuse, or irritat- 
ing to the vagina and external genital surfaces is 
a signal that something is wrong and needs atten- 
tion. 

Douching may give relief by flushing out the 
secretion which has accumulated, but it cannot pre- 





svent the formation of more. It is not a cure. On 


the contrary, improper douching may even aggra- 
vate the condition. Proper medical diagnosis is 
imperative, because the discharge may stem from 
any of a number of conditions and only a physician 
can determine the basic cause. * 
. Abnormal discharges can generally be separated 
into two groups: those resulting from pathologic 
conditions in the cervix, and those which originate 
In the vagina itself. Of the latter, the most com- 
mon type is caused by a microscopic organism 
known as Trichomonas vaginalis vaginitis, which 
manifests itself in a profuse, whitish, foamy dis- 
charge, often accompanied by a burning or itching 
Sensation. It usually has a disagreeable, penetrat- 
Ing odor, and fastidious women may become nearly 
frantic because of the constant irritation, sleep- 
lessness and fear of offending others. 

One of the usual questions put to doctors by pa- 





by LORRAINE JULIANA 


tients with trichomonas is, “‘Do I have a venereal 
disease?” While the discharge is similar to that 
caused by gonorrhea, microscopic examination of 
hanging drops and stained smears of the vaginal 
secretion will readily distinguish between the two. 
Although many doctors frankly admit that they do 
not know how it is acquired, they are agreed that 
it is not a venereal disease. Probably the most 
common theory is that it may be contracted from 
improper cleansing of the anus following bowel 
movement. 

Occasionally young girls or elderly women are 
found to have “trich,”’ but it seems to be most com- 
mon among women in the twenties or thirties, and 
many pregnant women have it. 

The treatment is fairly simple, although it may 
take some time to effect a complete cure. There 
are a number of chemical products on the market 
which are of value, and the doctor may make local 
medicinal applications in his office or instruct the 
patient in the use of prescribed capsules or sup- 
positories to be inserted into the vagina nightly at 
home. 

The importance of proper douching is usually 
stressed. The strong antiseptic douches that some 
women use to control the discharge wash away the 
normal vaginal secretion which keeps the tissue 
healthy, and the organisms are able to secure a 
firmer hold in the denuded area which remains. 
Unless advised otherwise by her physician, the best 
douche a woman can take consists of one or two 
tablespoonfuls of vinegar in a quart of warm water. 
The normal reaction of the vaginal secretion is acid. 
When this reaction becomes alkaline it is much 
more susceptible to infection-by bacteria or infes- 
tation from organisms, and it loses its natural 
power to throw off such conditions. Vinegar 
douches help maintain the normal acid medium, 
but salt, soda and other (Continued on page 840) 
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Cold compress 


The Use of Gold Applications 


E HAVE seen in previous articles in this 

series that heat increases the flow of blood 

to the area where it is applied and relaxes 
the muscles and blood vessels. Cold does just the op- 
posite. The muscles contract, the blood vessels 
tighten, as shown in the illustration above, and the 
blood supply to the part lessens. 

Cold used as a cool sponge, shower, or pack re- 
duces the temperature of the body and is used for 
fever. Cold compresses may be used on the forehead 
for headaches, over the eyes when they are strained 
and tired, or as an ice collar for a swollen sore 
throat affer the tonsils have been removed. Used in 
this way, cold serves to relieve pain. 

There are times, however, when the use of cold, 
like the use of heat, may be dangerous: 

1. Cold applications should not be used on infants, 
the aged or the sick patient without a doctor’s 
order, except for cold water on a minor bump 
or bruise. 

2. Cold showers are not always safe even for 
healthy persons and should not be repeated if the 
bather comes out of the water feeling chilly, let 
down and looking blue around the lips and nails. 

3. Cold applications should not be used when infec- 
tion is present unless the doctor orders them. 

4. Cold applications should not be continuous, but 
should be stopped every 3 or 4 hours to allow the 
circulation to start up again 
and the blood to nourish the 
tissues. 

5. Never use dry ice in apply- 
ing cold. It is far too cold. 
It should never be used to 
chill drinking water or in 
ice caps. 

in all forms of cold applica- 
tions, watch the skin. It should 
be a rosy pink, not blue or pale. 
If the patient complains of feel- 
ing cold, is chilly, or if his face 
looks pinched and his lips and 
nails are blue, discoritinue the 
treatment for a while and give 
a hot drink if it is allowed. Keep 
the rest of the body warm and 
dry when cold is being used 





over a limited area. An extra blanket and a hot 
water bag may be needed. Moist. cold is more pene- 
trating than dry cold. The chief problem in using 
cold is to keep it cold. Compresses need constant 
changing and the ice in ice collars and bags melts 
fast. An ample supply of ice will be needed if treat- 
ments are to be repeated. As in any treatment, see 
that the patient is in a comfortable position and 
warm before starting to apply cold. 


Applying Cold Compresses 


Equipment needed: Two compresses. These may 
be of any soft material, gauze, toweling or old linen, 
They should be large enough to come out an inch 
or two beyond the area to be treated. If material is 
thin, fold it, but not too thickly or the outer layer 
will serve as a heater to the compress. A bow] of ice 
water or ice. The ice will last longer if it does not 
stand in the water melting from it. Place in a strain- 
er over the bowl or on a piece of cloth stretched 
across the bowl. The ice should not be so fine that 
it sticks to the compress. 

Protection for the bed: Rubber sheet, oilcloth, or 
other waterproof material covered with a towel. 

Procedure in applying cold compresses: (1) As 
semble equipment and protect bed. (2) Wash your 
hands. (3) Explain to patient what you are going 
to do. Expose area. (4) Compresses may be wrung 
out in ice water or placed on ice 
to cool. They will have to be 
changed every few minutes. Do 
not eover them, but wring them 
out so they do not drip. 

Cold compresses are usually 
ordered for 15 to 20 minutes 
every two or three hours. 
Be sure the patient is warm 
and dry and comfortable whe! 
treatment is finished. If com- 
presses are being used on 4! 
open or discharging wound, 
use fresh compresses each time. 
Keep equipment just for p* 
tient’s use and when no longé! 
needed, boil bowl and _ othe! 
equipment used. Burn col: 
presses (Continued on page 882) 
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No Doctor Can Recommend 


Any Better Evaporated Milk 
For Infant Feeding | 


Wren young mothers ask “What 
evaporated milk is best for my 
baby?” remember this fact: No 
doctor can recommend any better 
evaporated milk than White House 
Milk for infant feeding. 

White House Milk is wholesome 
and nourishing, provides the essen- 
tial nutrients of fresh. milk, and is 


WHITE HOUSE MILK 


There's None Better 


400 U.S.P. Units of Pure Crystalline Vitamin Dz Per Pint 
Satisfaction Guaranteed by A&P—or Your Money Back 


concentrated to double richness. It’s 
homogenized for easy digestibility, 
fortified with pure crystalline vita- 
mine D, to help babies develop 
strong bones and sound teeth—and 
sterilized in its safe, sealed can. No 
doctor can recommend any better 
evaporated milk than White House 
Milk for infant feeding. 















*Not Connected With Any 
Other Company Using A 
Similar Nome or Brand 
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Which Hearing Aid Should | Buy? 


regarding approved aids may be se- 
cured from writing the American 
Medical Association, 535 N. Dearborn 
Street, Chicago 10, Illinois. 

3. What about the cost and conven- 
ience of the instrument? Ideally, the 
selection of a hearing aid would be 
made without regard for the cost, ex- 
pense of operation or the size of the 
instrument. In some cases the deci- 
sion to purchase an aid depends on 
the initial cost and the upkeep. Since 
standard models vary in price from 50 
to 200 dollars, the buyer is anxious to 
know the difference between the 
cheap and expensive models. The cost 
of batteries, and the length of time a 
battery may be used are also impor- 
tant considerations. In many states 
there are vocational rehabilitation 
programs that may give financial as- 
sistance to persons over sixteen in the 
purchase of an instrument. Other fa- 
cilities may give financial assistance 
for younger persons. Usually the lo- 
cal or county nurse or the U.S. Em- 
ployment Service office in your com- 
munity can supply information about 
such assistance. Any war veteran 
with a service connected hearing loss 
may be furnished an instrument by 
the Veterans Administration. Expe- 
rience in dealing with large numbers 
of hearing handicapped persons has 
shown that although the purchase of 
an aid represents a major investment 
for most people, it usually means the 
difference between economic security 
and good social adjustment, or inse- 
curity and social inadequacy. 

It is only natural to want an aid 
conveniently small and light. A one 
piece hearing aid is much more wear- 
able than a larger instrument with a 
separate battery pack, but in some 
instances a person may need an aid 
with batteries separate to give him the 
additional power. Also the two piece 
instrument is usually more economi- 
cal to operate. 


Which Aid Gives Most Hearing? 


The first step in making the selec- 
tion is to recruit the services of an 
understanding friend or relative. 
Choose someone who has clear speech 
and an agreeable voice quality. It 
would be well for him to read this 
article as a preparation for his job. 
His chief duty will be to administer a 
speech reception test and record the 
results for each hearing aid you try. 

Next visit the otologist and, if he 
advises using an aid, ask him which 
ear should be fitted and whether the 
fitting should be of the aid conduction 
or bone conduction type. It will be 
well to ask the otologist for a copy of 
the audiometric test result for future 
use. If he does not advise an instru- 


(Continued from page 814) 


ment, look to the local or nearby © 


chapter of the American Hearing So- 
ciety for lip reading instruction and 
other services. 

If the otologist recommends an aid 
your friend should administer a speech 
reception test to you. See page 814. 
This test may be given without spe- 
cial equipment to find an estimate of 
your ability to hear and understand 
speech unaided. It will be necessary 
to make a copy of the test so that you 
have identical copies. Four lists of 
words are provided so that a differ- 
ent list may be used each time the test 
is repeated. The test should be given 
in a quiet room with the tester and 
listener seated comfortably, facing 
each other about four feet apart. Your 
friend, using the first list of the test 
should give one of the words of each 
pair in a conversational tone. Your 
eyes should be on the copy of the test 
in your hands, not on the speaker’s 
lips, and your job is to repeat which- 
ever word you hear from each pair. 
Your friend must be careful to check 
each word you miss since this score 
will be compared to subsequent scores 
you make with hearing aids. 

You and your friend are now ready 
to begin your shopping tour. It will 
be well, for your satisfaction, to visit 
at least three agents. Do not obligate 
yourself until you have had an oppor- 
tunity to compare the performances 
and merits of each instrument. Your 
primary objective is to acquire in- 
creased hearing for speech. This in- 
creased hearing for speech will be de- 
termined in part by the scores you 
make on the speech reception test as 
given you by your friend for each aid. 

It is best to have an appointment 
with the hearing aid representative. 
If an audiometric test is not a part of 
his fitting procedure it will be well to 
show him your copy of the otologist’s 
test result. If he does give such a 
test, you may wish to compare the 
otologist’s results with his. Although 
there is a difference in audiometers 
the curve of the test result should be 
approximately the same so the test 
will give the dealer an estimate of 
your hearing loss. Next, he will dem- 
onstrate the receiver, transmitter, bat- 
tery, power and adjustments of the 
instrument he believes suited to your 
needs. Here are factors to consider 
while trying his instrument: 

1. Increased hearing for speech is 
your objective. 

2. The hearing aid must not make 
speech uncomfortably loud. 

3. You must hear comfortably, with- 
out the sensations of tickle or pain. 

4. The instrument must have a cer- 
tain reserve of power. If speech is 
just barely audible with the vol- 





ume control turned to its loudey 
point, that instrument is inade. 
quate. 

5. There is not as much difference be. 
tween similar models of the varioy; 
manufacturers as the dealer may 
try to impress. , 

As you wear the instrument, ad. 

justed to a comfortable level of loud. 
ness, ask your friend to repeat the 
speech reception test, observing cop. 
ditions as close as possible to the firs 
test. You must be careful not t 
watch his lips. He must check 4] 
words missed. Following the tes, 
converse with your friend at varioys 
distances. Make certain that you hear 
him with greater ease and clarity than 
you do without the instrument. 

When you have repeated this pro- 
cedure with two or three different 
makes of hearing aids, you are ready 
to decide which aid to purchase. Your 
scores on the speech reception test, 
the ease with which you talked to your 
friend and the comfort with which you 
were able to hear will tell you which 
aid gives the most hearing. If none 
of the three aids were satisfactory you 
will want to try another instrument. 

If subsequent trials are unsatisfactory, 

save your money and enroll in a lip 

reading course as sponsored in the 
local chapters of the American Hear- 
ing Society or the local evening school. 

Important in the purchase of an air 

conduction hearing instrument is a 
mold to fit your ear onto which the 
receiver is fastened. The mold, made 
of plastic, is usually included in the 
price of the instrument. The proper 
fit of the earpiece is of considerable 
importance. An earpiece that fits too 
loosely will result in a distracting 
squeal. An earpiece that fits too tightly 
will cause discomfort. 


Learning To Use the Aid 


The hearing aid is truly a wonder- 
ful and indispensable invention but do 
not expect miracles from it. This is 
the principle to observe when a hear- 
ing appliance is first worn. Persons 
whose hearing has been impaired for 
a long time may be distracted by 
sounds they have forgotten about o 
possibly have never heard. One 
housewife, wearing a new instrumett. 
entered her kitchen one evening an 
was frightened by what she heard 
The ordinary noise of dishwashing 
which she had not heard for some 
time, sounded to her as if the dishe 
were being smashed, one against the 
other. A young war veteran was stal- 
tled by an automobile horn the fis 
time he wore his instrument. From 
the sound of the horn he was certa” 
the car was upon him but actually * 
was a block away. A college studet! 
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: Must Be Reduced 


Whenever excess weight must be reduced, the basic laws of 
sound nutrition remain unaltered. If these are not adhered to, 
health itself is bound to suffer. 


Limiting the number of calories is the only restriction that 
is imposed. The need for protein of high quality and adequate 
quantity is exactly the same as in any normal diet, and the 
amount must not be reduced lest weakness and easy fatigue 


develop. 


Reducing diets are readily planned and easy to follow, when 
ample use is made of lean meat. For these pertinent reasons, 
meat is prominent in the reducing diet: (1) The percentage 
of protein in lean meat is particularly high. (2) The protein 
of meat is biologically complete, capable of satisfying all pro- 
tein needs of the body. (3) The caloric content of lean meat 
is low, while at the same time meat affords the advantage of 
excellent satiety value, so important in reducing diets. (4) 
Meat is from 96 to 98 per cent digestible, hence nearly the 


full amount of the contained protein is available for use. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago...Members Throughout the United States 











820 


was bitterly disappointed in one of 
her first experiences with an aid. She 
attended an open air theatre where a 
play was being given by children. She 
could not hear the children’s voices 
and shortly left the theatre in disap- 
pointment. Later she learned that the 
entire audience was also unable to 
hear the children. 

Learning to use a hearing aid is an 
easy adjustment for some persons, but 
for others it requires patience and 
persistent effort. The wearer must 
learn to accept and interpret both 
pleasant and unpleasant sounds alike, 
just as people with normal hearing 
must do. Hearing aid users who are 
most satisfied are those who wear their 
instruments every day, all day, sel- 
dom varying the volume control. Thus 
they become accustomed to all the 
sounds heard by persons with normal 
hearing. 


Will | Be Conspicuous? 

This is a logical question of most 
new hearing aid wearers. Some per- 
sons go to great lengths to conceal the 
hearing appliance, but whether or not 
it is to be concealed depends upon the 
individual attitude. Frankly, a hear- 
ing aid is fairly conspicuous, but not 
unattractive. If an individual is hard 
of hearing his friends know it long 
before he begins to wear an aid. Fail- 
ure to hear a greeting, inability to fol- 
low a conversation, giving the wrong 
answer to a question make a hearing 
disability difficult to hide. Friends 
may stare at the instrument the first 
few times it is worn, not because it is 
a hearing aid, but because it is some- 
thing new. For the same reason, 
friends may be curious about or may 
admire a new diamond engagement 
ring, a fancy hat, a bright necktie or 
a pair of glasses, because they are 
new. After being seen a few times 
these things become a part of the per- 
son and cease to be conspicuous. The 
way your friends react to your new 
instrument will depend largely on the 
way you yourself react to it. If you 
satisfy their curiosity, explain the in- 
strument and show them how it 
works, they will readily accept it as a 
part of you. Actually the deafened 
person may be more conspicuous 
without an aid, since a hearing in- 
strument relieves the strain of inac- 
curate hearing and places him on a 
more equal basis with his associates. 


Hearing Aids for Children 


In general, the procedure for fitting 
a child wi'h a hearing aid is the same 
as for adults. It is difficult to admin- 
ister an audiometric test to a young 
child. The decision of whether or not 
to fit an aid should be determined 
jointly by the otologist and the hearing 
clinic. In the child’s early years so 


much depends upon his having ade- 
quate hearing. He needs the best pos- 


sible hearing to acquire speech and 
language and to promote normal social 
development. When he enters school 
good hearing is needed to make nor- 
mal progress. While it is desirable to 
encourage the use of hearing aids for 
children, caution must be used against 


On Hearing A Young Boy’s 
Plans 


Seed-thirsty with the need of life you try 

To put in words the future that you plan. 

You are as sure as wings, before they Ay. 

Or any leaf before a bud began. 

And I am silent or my voice would tell 

Of a that knew the blight of frost or 
ail, 

Of — that bore no fruit, of wings that 
ell. 


There are so many ways for flight to fail. 


The tendons of my arms are weak with urge 

To hold you, child-safe. But the steady glow 

Of sureness in your eyes is life’s young 
surge, 

The seed’s assurance that a tree will 
ame 


The world is tall to hold what new hope 
brings 
And there is sky above the highest wings. 
Vera White 





placing aids on children without care- 
ful guidance in their use. Such guid- 
ance may be available in a public or 
private class for hard of hearing chil- 
dren or through the local League for 
the Hard of Hearing. The child with 
a life long hearing loss will be re- 
tarded in speech and language devel- 
opment and needs considerable skilled 
assistance. 

The final decision of whether or not 
a child can use a hearing aid fre- 
quently depends on a trial period. 
Observation of the child’s reactions to 
amplified sound will give the clinic 
technician clues to the probable effec- 
tiveness of the instrument. The trial 
period, to be meaningful, must be a 
consistent attempt to get accurate re- 
sponses from the child for all sorts of 
sounds. In cases of questionable re- 
sults it is best to postpone judgement 
for a period of months or even a year, 
during which time the child is subject 
to sound amplification regularly by an 
individual hearing aid in the clinic or 
by a group hearing aid in a class for 
the hard of hearing. Observations of 
the child’s responses over a period of 
time will give both parent and hearing 
technician a fairly reliable guide. 


Conclusion 

The deafened person, only a few 
years ago, was little better off than a 
prisoner in solitary confinement. No 
matter where he went he could not 
escape the solitude of his own deaf- 
ness. An_ occasional kindhearted 
friend lessened his loneliness -by 
shouting to him, but too often he met 


-for the hard of hearing. 





HYGEI, 


with indifference, impatience or rig. 
cule. Today there is a better wor 
Intelligent 
efforts are being made to preven; 
deafness. Surgical and medical pro. 
cedures are actually curing or greatly 
relieving certain types of deafnesg 
Facilities for learning lip reading are 
now more numerous. Hearing appli- 
ances have undergone great improve. 
ments. We trust that through one of 
these’ means you may be able to over. 
come or minimize your hearing han- 
dicap. 


Hearing Clinic Directory 


CALIFORNIA 


Bakersfield: Kern County Service 
Clinic for the Hard of Hearing, Kern 
County Hospital, 1830 Flower 

Los Angeles: Auricular Foundation, 
Inc., 1440 N. Mission Rd. 

Hearing Center of Metropolitan Los 
Angeles, 217 W. Ist St. 

Los Angeles Eye and Ear Hospital, 
500 S. Lucas Ave. 


CONNECTICUT 


Hartford: Hartford Hearing League. 
252 Asylum St. 


DISTRICT OF COLUMBIA 


Washington Society for the Hard of 
Hearing, 2541 14th St., N.W. 


ILLINOIS 
Chicago: Chicago Hearing Society, 
30 W. Washington St. 


Evanston: Psycho-Educational Clinic 
for Handicapped Persons, North- 
western University 


INDIANA 


Terre Haute: Hearing Aid Service, 
Indiana State Teachers College 


IOWA 


Iowa City: State University of lowa 
Hospitals, Dept. of Otolaryngology 


LOUISIANA 


New Orleans: Hard of Hearing Clinic. 
Eye, Ear, Nose and Throat Hospital, 
165 Elk Place 


MASSACHUSETTS 


Boston: Boston Guild for the Hard of 
Hearing, 293 Commonwealth Ave. 
Hearing Aid Clinic, Winthrop Foun- 
dation, Massachusetts Eye and Ea! 
Infirmary, 243 Charles St. 

Springfield: Better Hearing Bureal. 
Springfield Hearing League, 16% 
Main St. 


MICHIGAN 


Ann Arbor: Institute for Human Ad 
justment, University of Michigan 

Detroit: Hearing Aid Center, Detro! 
League for the Handicapped. 316 
East Jefferson Ave. 

East Lansing: Speech and Hearint 
Clinic, Michigan State College 
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Kalamazoo: Constance Brown Society 
for Better Hearing, 210 Pratt Bldg. 


MINNESOTA 
Minneapolis: Speech Clinic, Shelvin 
Hall, University of Minnesota 
MISSOURI 
St. Louis: Central Institute for the 
Deaf, 818 S. Kingshighway 
NEW HAMPSHIRE 
Manchester: Manchester Society for 
the Hard of Hearing, 795 Elm St. 
NEW JERSEY 


Trenton: New Jersey School for the 
Deaf 
NEW YORK 


New York: New York League for the 


Hard of Hearing, 480 Lexington Ave. 
Otology Division of N.Y.C. Dept. of 
Hospitals, 80 and East End Ave. 
Rochester: Rochester League for the 
Hard of Hearing, 130 Clinton, South 


OHIO 


Cleveland: Cleveland Hearing and 
Speech Center, 11206 Euclid Ave. 
Columbus: Speech and Hearing Clin- 

ic, Ohio State University 
Kent: Speech and Hearing Clinic, 
Kent State University 


OREGON 


Portland: Portland Hearing Society, 
29 Selling-Hirsch Bldg. 


PENNSYLVANIA 
Philadelphia: U.S. Naval Hospital 





| 


} 


Pittsburgh: Pittsburgh League for the | 


Hard of Hearing, 524 Penn. Ave. 


RHODE ISLAND 


PROVIDENCE: Providence League 
for the Hard of Hearing, 42 Wey- 
bosset St. 


WISCONSIN 


Madison: Hearing Aid Clinic, Dept. 
of Speech, University of Wisconsin 

Milwaukee: Hearing Clinic, Milwau- 
kee State Teachers College 


CANADA 


Montreal: Montreal Hearing Aid Bu- 
reau, 1414 Drummond St. 





SECOND BEST 


Where rats cannot be eliminated 
they can be made less dangerous to 
man by “delousing” with DDT, a re- 
cent issue of Public Health Reports in- 
dicates, A two year program of dust- 
ing the hiding places of rats with 10 


| Per cent DDT powder, conducted by 





State and local health departments, | 


reduced reported cases of typhus by | 


half in the nine Southern states that 


report most of the typhus occurring | 


in the United States. 


| 
| 
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STOPS MY PER- 

SPIRATION WORRIES 

COMPLETELY ! 


AND FRESH IS SO 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 







New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 
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Institutional Facilities for the Treatment of Alcoholism 


society and the medical profession 
from the responsibility of recognizing 
the problem as one that requires the 
same scientific approach in dealing 


with it as has been employed in meet- > 


ing other major health problems. 


The Committee on Public Health. 


Relations of the New York Academy 
of Medicine has been one of the first 
medical bodies to recognize the chal- 
lenge to the extent of at least giving 
it official recognition. A study of the 
facilities for the care and treatment of 
alcoholics in New York City was 
undertaken and the report, recently 
published, brought out the fact that 
the largest metropolitan center of the 
Western hemisphere, which is so well 
supplied with facilities for the treat- 
ment of the sick of various kinds, has, 
with an. insignificant exception, no 
provision for the treatment of alco- 
holics either in special institutions or 
in the voluntary or municipal hos- 
pitals. It is true that New York City 
is one of the very few municipalities 
that admits alcoholics to all of its gen- 
eral city hospitals but it offers only a 
modicum of treatment; the funda- 
mental problem of alcoholism is left 
untouched. In other cities, hospital 
care for the alcoholic, even for sober- 
ing-up al@ne, is the rare exception 
rather than the rule. The rule is to 
“throw him in the drunk tank” of the 
police station for the night or commit 
him to jail if he is a repeated of- 
fender unless his battered head or 
broken limbs or serious illness cause 
him to be admitted to a hospital. 

In the New York City study men- 
tioned above it was brought out that 
the inadequate handling of the alco- 
holic in the municipal hospitals results 
not only from indifference toward the 
“drunks” on the part of the medical 
staffs but also from the fact that there 
is no way of providing treatment if 
the patient does not want to receive it. 

Some problem drinkers cannot be 
helped—in some instances because 
they do not wish it—but there are 
many who can be retrieved and for 
those, hospital and clinic facilities and 
a rehabilitation program are urgently 
required. For others, who have gone 
too far on the road of personality de- 
terioration, custodial institutions are 
probably the answer. 

The New York Academy of Medi- 
cine has made numerous far-reaching 
recommendations as to approaches to 
the problem. It has said that well- 


staffed general hospitals equipped with 
proper laboratories should undertake 
fundamental clinical studies of alco- 
holism; that adequate service should 
comprise not only suitable medical, 
nursing and nutritional care but also 
psychiatric advice and social service 


(Continued from page 787) 


aid in dealing with the mental, emo- 
tional and environmental phases of the 
problems encountered; that alcoholism 
should be recognized as a problem of 
medical and hospital concern and not 
regarded as due to moral obliquity; 
and that preventive measures be 
undertaken at all clinics. 

Perhaps the most progressive step 
in the treatment of alcoholism is pat- 
terned, after the Yale Plan Clinic in 
New Haven. This Clinic was created 
in 1944 as an adjunct te the research 
program ofthe Laboratory of Applied 
Physiology of Yale University through 
its Section on Alcohol Studies. Last 
year the State of Connecticut opened 
such a clinic at Hartford. In Septem- 
ber of this year the State of Oregon 
opened a similar clinic and the State 
of Wisconsin is in process of organiz- 
ing one along the same lines. Other 
clinics have been set up in the psy- 
chiatric divisions of hospitals in Bos- 
ton, Philadelphia and Washington, 
D.C. 

The establishment of treatment, re- 
search and teaching centers has been 
stimulated by the organization of a 
clinic at New York Hospital in con- 
nection with the Cornell University 
Medical School. A grant of $150,000 
for the purpose was made available 
through the Research Council on 
Problems of Alcohol. 

I hope I have made it plain that one 
of the great needs of the treatment of 
alcoholics is the provision of well- 
planned facilities to which men and 
women who are physically and psy- 
chologically deteriorated from the 
long-continued use of excessive 
amounts of alcohol may go for diag- 
nosis of their particular type of in- 
ebriety and for the long-term care 
necessary to overcome the difficulties 
that fundamentally were responsible 
for the development of the addiction. 

It has also been brought out that 
there are few such places in existence. 
The Salvation Army has tried to do its 
share and the members of Alcoholics 
Anonymous have accomplished a great 
deal, not only by themselves, but also 
by stimulating interest in the problem. 

One of the stumbling blocks to the 
provision of adequate facilities for the 
treatment of alcoholics in the United 
States is the lack of trained personnel. 
As has been pointed out, it is only in 
the last few years that medical inter- 
est has been aroused in the problem. 
As a consequence of the attitude of 
defeatism that has hitherto prevailed, 
few persons were interested to find the 
ways and means to help alcoholic 
patients. A change in the attitude on 
the part of the public and of the lead- 
ers in the medical profession has taken 
place and it will no doubt translate 


itself shortly into a demand for aq. 
equate facilities for treatment an 
scientific research. The medical schoo\ 
of the country will find their studen; 
demanding courses in the study an; 
treatment of alcoholism. 

With all this aroused general inte;. 
est what answer can be given righ; 
now—today—to the man or woma 
with the problem of alcoholism or t) 
the family with the problem of th 
alcoholic? A few cities—and the 
number is increasing—have estab. 
lished information centers to which 
the public can apply for informatio 
with regard to facilities for the treat. 
ment of alcoholism. Most cities of the 
United States, and many of the smaller 
towns, have local groups of Alcoholics 
Anonymous. A few cities have pro- 
vided hospital facilities for alcoholics 
within the set-up of the general hos. 
pitals and most places have some smal] 
private resources for the care of alco. 
holic patients. The state clinics which 
are being set in operation will, within 
the near future, serve areas wher 
they are most needed. 

Although the present picture is dis- 
Seartening when the enormous de- 
mand for facilities for the treatment 
of alcoholism is compared with the 
pitifully small supply, the number o 
news stories in the daily press on the 
progress of work on the alcohol prob- 
lem and on the problem of the alco- 
holic, of novels, and even movies, a 
well as articles in the popular maga- 
zines, is evidence enough that there is 
a genuine public interest in the sub- 
ject. 

Governors and state legislatures are 
appointing commissions to study the 
problem, and altogether a glimmer ¢ 
hope for the alcoholic begins to ap- 
pear. 





Left Hand, Right Hand 
(Continued from page 809) 


investigations bearing on the subject 

In treating children with cerebral 
palsy, definite and unquestionable 
dominance in the good hand is vital ‘0 
a successful rehabilitation progral 
When the disability is on the dominat 
side, therefore, the greatest mistakt 
possible would be to encourage use 
a disabled hand before the dominanc 
is shifted completely to the bette! 
hand. It is natural for parents to e™ 
courage the child to exercise a dis 
abled hand, hoping to improve “ 
function. Before such a program * 
undertaken in cerebral palsy, how 
ever, it is wise for the parent to co” 
sult a physician or visit a clinic sp* 
cializing in this group of disabilities 
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Now! soothe 
muscular aches and 
pains with a 





RELIEVE MUSCULAR ACHES and pains with the soothing infrared 
radiation from a General Electric heat lamp! Only $1.10 for the 
standard, and only $2.95 for the hard-glass model. 


HERE'S RELAXING, soothing heat whenever you want it, wherever 
you want it. Quick heat. A G-E heat lamp fits into any handy lamp 
socket. Many inexpensive holders and standards are available 
if you have no convenient socket. 


You'll find dozens of other uses for G-E heat lamps in your home. 
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You Can Exercise After Forty 
(Continued from page 789) 


responsibilities of business competition 
and the worries of a home make a 
physical demand. Without these 
worries and with more time to rest 
you could carry a greater schedule of 
exercise. With things as they are you 
should take exercise to keep yourself 
in shape for successful living, but do 
not indulge in it so that all your 
energy is left on the field of battle. 

To be safe, every man should have 
at least two different forms of exercise. 
Anyone performing the same exercise 
all the time is likely to overdo it in 
one way or another. A change rests 
muscles before they protest from 
overuse, rather than from age. Inci- 
dentally, I am not risking the fate of 
being foolhardy enough to claim that 
certain exercises should accompany 
certain age levels, or to proclaim what 


those exercises and ages might be. A > 


man who exercises regularly cannot 
be fitted into the same slot with a man 
of the same age who doesn’t exercise 
at all. 

If you are past forty the most desir- 
able form of competitive exercise is 
the divided responsibility kind— 
meaning doubles games. This applies 
particularly to the various net games 
like tennis, squash or badminton. 
There is less tension connected with 
them, when played as doubles, and a 
little less of the do-or-die spirit. True, 
there is some sense of obligation to 
your partner, but if he is the crabby 
or hypercritical type, let him find an- 
other partner to rail at. If the game 
is to be good for you it should be 
enjoyable. 

Now as to your attitude toward 
exercise. We know, as _ reasonable 
people, that certain forms of exercise 
are probably harder on the physique 
than others, but I shall always feel 
that more depends on how one goes at 
them than on the exercise itself. One 
man of 60 can swim twenty minutes 
without drawing a long breath while 
another, half his age, might need a 
pulmotor after ten minutes. One is a 
good swimmer and knows how to save 
himself, the other is an inferior swim- 
mer and exhausts himself by his own 
efforts. Play any game in the easy 
way a good swimmer swims and you 
will find that not age but the way a 
game is played is the important factor. 

If you are around middle life and 
are thinking of resuming exercise, you 
should be examined by your physician 
to determine your condition and ob- 
tain his suggestions. If he gives you 
a clean bill of health, you should either 
begin a course of home calisthenics— 
which usually takes more character 
than most of us possess—or you should 
go to a good gymnasium. There, 
under a supervising hand, you can 


gradually bring your body to a point 
where you can take on the exercise 
of your choice. No matter at what 
exercise you find you excel—and 
that’s the one, of course, that you will 
like best—you should continue with a 
type of exercise such as the gym class, 
swimming, golf, trapshooting, fishing, 
bowling or horseback riding as an 
alternate. These are antidotes to the 
more competitive form of exercise that 
we all love but that may not love us. 

It is in competition that we find our 
undoing. It is not the American way 
to play against someone just for the 
exercise. We try to wipe him right 
off the court and sometimes manage to 
obliterate ourselves in the process. 
That is why, for certain ages, com- 
petitive sports have gained the bad 
reputation that they have. If we 
could only learn to leave a little of 
our opponent for the next day there 
could be many more days of friendly 
competition for us all. But, if we 
can’t curb our fiery spirit, we must 
automatically be curbed by taking up 
a milder, noncompetitive sport as the 
years advance. 

You may wonder if your exercise is 
the proper kind for your age and con- 
dition. The decision is easy to make 
if you will be honest with yourself. I 
don’t think, except within broad limit: 
that anyone else can decide it for you. 
To decide whether your exercise is 
correct for you, notice how you feel 
afterward with a little rest. If you 
feel refreshed, physically and men- 
tally, it sounds as though the exercise 
was just right. 

If on the other hand, after your 
exercise or perhaps the next morning, 
you feel as if you had been in an ac- 
cident, then you are following the 
wrong kind of exercise. Perhaps if 
you went at it differently it would be 
the proper kind, but again you must 
decide this for yourself. I think this 
test is all any person needs to decide 
whether he is exercising properly or 
not. 

I would make these suggestions for 
the man who has been away from 
exercise and wants to resume it: 
Check up on your physical condition. 
Start with calisthenics or a gym class. 
Be guided by the instructors then and 
in your later sports. Rest following 
your exercise. Make sure that exer- 
cise leaves you feeling better, not 
worse. Follow more than one type of 
exercise. It saves wear and tear, and 
if the time comes when you feel the 
more drastic type must be given up 
you haven’t the feeling that you have 
lost your best friend. Be sensible and 
honest with yourself and the exercise 
and age problems will solve them- 
selves. 
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Life Insurance Fights Heart 
Disease 
(Continued from page 803) 


the liver, the kidney and the brain. 
One researcher in this field has the 


fascinating assignment of developing | 


a micropressure recorder that may be 


introduced into a human blood vessel, | 


without surgery, to measure blood 
pressure directly in the blood stream. 
Others follow the course of various 
chemical substances manufactured by 
the body, as they go through the blood 
stream, by “tagging” them with radio- 


active elements that can readily be | 
traced all the way through the system. | 


Thus the action and effect of these | 


substances on the heart can be in- 
timately studied. 

Animal experimentation is being 
correlated with observation of human 
patients in the study of the blood flow 
and the oxygen consumption of the 
heart muscles, together with the flow 
of blood in the brain and the effect of 
drugs on these functions in patients 
with high blood pressure and arterio- 
sclerosis, 

Research groups with grants totaling 


$172,000 a year are exploring the | 


sources of heart disease—known and 
unknown. They are studying the ef- 
fects of climate; the damage caused by 
injuries; the influence of the thyroid 
gland; the effect of obesity on the 
heart and kidneys; the relation be- 
tween kidney disease and heart dis- 
ease; and the glandular and hereditary 
factors in hypertension or high blood 


pressure one of the major causes of | 


heart disease. 

Research on prevention is the work 
of groups with grants totaling $110,000. 
They study the effect of diet, blood 


pressure and the toxins of disease on | 
the circulatory system. But most im- 
portant of their researches are the | 


studies of rheumatic fever, which so 
often leaves heart trouble in its wake. 
The task of the researchers in this 
area is to learn why and how the 
physical and chemical after-effects of 
rheumatic fever do such damage to the 
cardiac system. 


In 1946, out of nearly $700,000 in | 


grants, $535,000 was devoted to the 
study of causes and prevention, $58,000 
to the training—through fellowships— 
of young recruits to augment the thin 
ranks of medical researchers, and but 
$98,000 to treatment. The grants of 
approximately $600,000 in 1947 were 
distributed in about the same propor- 
tion. This is logical. Treatment is 
ameliorative only—what the Fund is 


seeking is the basic knowledge out of | 


which eventually may come a cure. 
This kind of research is slow, costly 


and undramatic. But it is the way in | 


which every great medical discovery 
and every “miracle drug” has been 
achieved, 
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“Sea Legs” 
(Continued from page 791) 


The second factor is gastrointestinal 
disturbances. Dyspepsia, upset stom- 
and indigestion, give rise to 
sensory impulses that produce a facil- 
itating effect on the susceptibility of 
the vital centers to abnormal impulses 
from the labyrinth. 

Third, there are disturbances of 
vision. The eye is an important factor 
in maintaining balance. Consider the 
train passenger. He stares out the 
window but cannot fix his gaze on any 
one landmark because the speeding 
train leaves it behind. Therefore the 
eye must focus forward on a new one 
and for a fraction of a second follows 
it until, like the first one, it is lost. 
Over and over this refocusing must be 
repeated. It is obvious that this pro- 
cedure, producing ocular fatigue, has 
an important effect in creating motion 
sickness. 

Fourth, the vagus nerve influences 
the susceptibility to motion sickness. 
Impulses from the labyrinth reach this 
nerve which is concerned with the 
sensation and motion of many organs 
including the gastroin- 
testinal tract, lungs, heart and throat. 
Obviously, labyrinthine impulses fall- 
ing on a hypersensitive vagus facil- 
itate the development of nausea, 
vomiting, gagging and cold, clammy 
extremities. 

Finally, there is the role of the mind. 
While many seasoned travelers airily 
dismiss motion sickness as nothing 
more than a state of mind, clinicians 
are convinced that this is not so, al- 
though psychic features may play a 
secondary role. Many travelers recall 
the trip on which they were feeling 
fine until they saw another passenger 
suddenly vomit, or an unpleasant odor 
crossed their nostrils, or someone 
talked of a piece of salt pork. They 
think the suggestion made them ill, 
but it could hardly have done so with- 
out the effect of the ship’s motion on 
the labyrinth. 

Can anything be done to avoid 
motion sickness? The primary aim, 
of course, is to eliminate irritation of 
the labyrinth. Prior to any voyage, 
the traveler should watch his diet to 
avoid excesses and indiscretions. A 
good sleep is an excellent prophylactic 
measure. Avoid the excitement, if 
possible, that seems to be traditionally 
associated with last minute prepara- 
tions. Have money orders and tickets 
and reservations ready. Pack two 
days previously rather than the night 
before. 

Once you are en route and symp- 
toms develop, do not try to fight them. 
Lie down, because the semicircular 
canals (those bony loops containing 
the fluid mentioned above) are 
stimulated least when the body is in a 
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horizontal position. Many seasick 
travelers are amazed to discover that 
once they take to their berths, they 
are no longer nauseated and even be- 
come hungry ... and actually eat 
without any ill effects! Irritation of 
the stomach mucous membrane can be 
reduced by abstaining from salty and 
highly spiced foods. Liquids, swish- 
ing around in the stomach cavity with 
changes in motion, also irritate the 
stomach walls and facilitate the pro- 
duction of motion sickness. 

Many so-called remedies and pre- 
ventives have come and gone. While 
not universally successful, one of the 
best drug combinations to date has 
been the “antimotion pill” that the 
armed services supplied to military 
and naval personnel during the war. 
The basic ingredients were a sedative 
and a drug which by its depressant 
action on the vagus nerve tends to de- 
crease stomach and intestinal move- 
ment, thereby lessening the sensations 
of nausea and gastric distress. Pros- 
pective travelers should see their phy- 
sicians and, if he prescribes this type 
of treatment, adhere strictly to the 
limits he lays down, for overdosage 
may mean danger. If the antimotion 
pill induces drowsiness, do not fight 
it. Lie down and sleep if off so that 
you can awaken refreshed and some- 
what inured to the unusual motion of 
the vehicle. 





Constipation and Cathartics 
(Continued from page 811) 


purpose the so-called saline laxatives 
are perhaps the most satisfactory. 
These act to produce a single, brisk 
movement and are not often followed 
by prolonged purging. 

Such drugs as magnesium sulfate 
(Epsom salts), and magma magnesium 
(milk of magnesia) are appropriately 
so used. Another use of a single dose 
of a quick-acting agent is in removing 
a poison from the alimentary tract. 
Here a large dose of magnesium sul- 
fate is usually most satisfactory. 

Even for the more potent agents, 
such as castor oil, a narrow indication 
may be found, other than the ancient 
and condemnable disciplinary one. 
This is the thorough emptying of the 
bowel before certain medical pro- 
cedures of diagnosis. 

Otherwise, the potent agents, from 
cascara to jalap, have little use except 
as an indication of defeat. Confirmed 
and hopeless addicts of catharsis may 
be beyond the range of reconstruction, 
and for them such “blasting powders” 
may be the only recourse. 
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The “Rooming In” Plan 
(Continued from page 785) 
appreciate most is the adjoining 4 crib 
nursery sandwiched between 
semiprivate mothers’ suites. The large 
nursery windows flanking each of the 
mothers’ suites allow all four sets of 
parents to see their babies. An allow- 
ance of 25 square feet of nursery space 
for each infant provides sufficient 


two | 


area, and clear glass partitions form | 


individual cubicles for added protec- 
tion to each baby. 


The nurse is the only person given | 
access to the “sanctum sanctorum” of | 


James Robert’s individual cubicle. 
Even the doctor is not permitted to 
enter, but must examine his tiny 
patient in an adjoining examination- 
treatment room after he has properly 
scrubbed his hands and donned mask 
and gown in still another room. 

The distinguished planners of the 


new maternity floor—Dr. Preston A. | 


McLendon, chief of pediatrics, and 
Dr. John Parks, chief of obstetrics at 
the George Washington University 
Medical School—proceeded upon a 
first premise that large hospital 
nurseries are not entirely satisfactory. 

To help eliminate impetigo, respir- 
atory infections and the neonatal 
diarrhea that has struck at hospitals 
in numerous instances, the co-planners 
resolved to feature small nurseries. 
These, combined with adequate nurs- 
ing technics, should decrease the pos- 
sibility of cross infections and narrow 
their range. Accordingly, the largest 
nursery in the new hospital takes eight 
cribs; more numerous are the four crib 
and one crib nurseries. 

The other reason for featuring small 
nurseries was to gain the psychologic 
advantages of the rooming in arrange- 
ment. 

Doctors and psychiatrists have grad- 
ually arrived at the same conclusion: 
That the basic needs of infants are 
close physical relationship with the 
mother, cuddling and the opportunity 
to feed when hungry. They have 
found that problem children and 
spoiled children are often products of 
a system that has denied them satis- 
factory mothering. With the arrange- 
ment Carol has chosen, mothers and 
babies can enjoy the comfort of each 
other’s presence without sacrificing 
the physical health of either. Little 
James Robert, at his mother’s bedside, 
is considered safer from infection than 
in a crowded nursery. He can begin 
life on a flexible regimen, his wants 
Satisfied as they arise, rather than at 
an hour set by arbitrary schedule. 
Carol can give vent to her natural 
impulse to cuddle and quiet the baby 
when he cries. 

Though hospitals may have taken 
every precaution themselves in the 
care of newborn infants, the segrega- 
ion of mothers and babies has not lent 
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itself to teaching mothers even the 
rudiments of baby care. As many 
mothers will testify, they have gone 
home to live through a harrowing 
period of uncertainty and bewilder- 
ment over the care of a first child. 
There has been little opportunity for 
mothers to evaluate the moods, habits 
and appetites of their babies in their 
short hospital confinement. 

The rooming in plan is an especial 
boon for mothers like Carol. As an 
only child, she had no need to help 
care for younger children at home. 
While attending high school and col- 
lege, preparing for a degree in archi- 
tecture—because her ‘father insisted 
she learn a profession—her courses 
were far afield from baby care. After 
graduation, her work took her to sev- 
eral cities where she assisted in the 
designing of homes. On one of her 
assignments she met George, and her 
career came to an end. From then on, 
she had little time to spend with those 
of her friends who had already started 
their families. 

Though she had designed a stream- 
lined nursery, Carol felt hopelessly 
inadequate to care for a baby. What 
do you do when they cry? Were their 
cries meaningful, or did they simply 
cry for exercise? She had never 
bathed a baby or watched one at its 
bath. Did the “slippery when wet” 
precaution apply? She rightly guessed 
that it did. 

Carol is finding the learning process 
painless and pleasant. Because Dr. 
Parks and Dr. McLendon believe that 
hospitals should serve as _ teaching 
centers in addition to caring for pa- 
tients, the nurse instructs them in all 
the steps of baby care. The nurse 
demonstrates such procedures as hold- 
ing and feeding the baby, diapering, 
taking his temperature and bathing 
him. As Carol’s strength permits, she 
is learning to perform each step her- 
self. “I believe 'm going to go home 
fairly well qualified as a baby tender,” 
she admits proudly to George. 

Little Jim Bob—as the Masons have 
already started to call him—spends 
most of the day at his mother’s bed- 
side. His clear, plastic bassinet is 
mounted atop a gray metal cabinet on 
large, easy-rolling casters. When his 
mother is to care for him, the bassinet 
extends in a frame to a position just 
above Carol’s bed, from which she 
can easily lift the baby. For the first 
two or three days the nurse lifted 
him, but as Carol is anxious to care 
for the baby herself, she is gradually 
assuming more and more responsi- 
bility. 

During visiting hours, Jim Bob is 
whisked into his glassed-in cubicle to 
hold court. While all may admire him, 
he is not exposed to germs nor is 
his sleep disturbed. At night he can 
stay in his private cubicle and be 


wheeled out for feedings, or his crib 
can remain beside his mother’s bed. 

Carol soon learned that Jim Bob’s 
crying doesn’t create a serious prob- 
lem. In the first place, he doesn’t cry 
much. When he does, he is cared for, 
comforted and caressed. After a little 
experience Carol has learned to inter- 








Discovery 


It sometimes happens that my neighbor’s 
child 

Displays a stormy temper, tense and wild, 

But lately I’m less quick to criticize her 

For now that I’m a parent I am wiser— 

I have discovered that a little daughter 

Doesn’t always show off as she oughter! 
Vesta Nickerson Lukei 








pret his cries. The demanding, con- 
sistent one spells hunger; the mild 
fretting, a change of diaper. Other lit- 
tle whimpers are quieted as Jim Bob 
snuggles close to his mother. 

Unlike the woman who left a hos- 
pital saying to the nurse at the dis- 
charge desk, “What do I do when I 
feed the baby at home—hold him, or 
lay him on the bed?” Carol will leave 
the hospital relaxed and confident. 

With some skill acquired in baby 
care, she will have more time for 
George, and they can all embark on a 
happy, enjoyable experience with 
their first-born. 

Experienced mothers like rooming 
in, too. A mother with three children 
at home and a baby in the new hos- 
pital confides, “This is my fourth, and 
should be my last confinement, but 
I approve so thoroughly of the new 
way, Im afraid Ill want to come 
again.” 

An attractive red-headed young 
woman, mother of two children, ex- 
presses her approval this way. “Before, 
when my baby was several doors down 
the corridor I would hear all the 
babies tuning up in the nursery 
as feeding time approached. They 
sounded like a bunch of howling tom 
cats, and I was always sure that mine 
was hungriest and crying the loudest. 
I’ve enjoyed so much having the baby 
near and being able to care for her 
myself.” 

Pediatricians feel that rooming in 
facilities benefit the baby by pro- 
viding an ideal situation in which to 
develop normal and natural breast 
feeding, the method Carol preferred. 

Since regular feeding schedules do 
not meet the needs of all infants, or 
of any one infant on successive days, 
Carol’s doctor advocated a selective 
schedule for Jim Bob. “This means,” 
he explains, “that Jim Bob feeds when 
he is hungry. He selects the time for 
his feedings.” 
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The baby is allowed to nurse at wil] 
during the early days when his adap- 
tation to feeding is so important and 
when his needs are irregular. The 
sucking stimulus that results from the 
frequent feedings of the selective 
schedule helps establish adequate 
secretion and flow of milk. 

Margaret Mead, in her study of 
primitive peoples, relates that they 
nurse their babies all but constantly 
during the early days of life with an 
almost complete absence of cracked 
nipples. Babies fed more frequently 
than on a rigid four hour schedule 
nurse for a shorter time. And there is 
an accompanying decrease of strain 
on the mother. 

Experience with the selective sched - 
ule indicates that by the time Carol 
and the baby leave the hospital, Jim 
Bob will probably be feeding from 
seven to nine times during the twenty- 
four hours. In just a short time he will 
demand feeding less frequently and 
settle down to a regular schedule, but 
of his own choosing. 

Carol’s roommate, whose baby is 
also on a selective schedule, is three 
times a mother. “This is the first time 
I will take my baby home weighing 
more than his birth weight,” she says 
happily. “I believe it’s due to his 
being boss of his feeding schedule.” 

Rooming in mothers are not re- 
quired to try breast feeding, however; 
each doctor will continue to direct a 
mother’s progress for her best total 
benefit, and for the baby’s. Specialists 
in infant care feel that the bottle baby 
needs particularly the close associa- 
tion with his mother made possible by 
rooming in opportunities. Even though 
the baby cannot enjoy the normal, 
natural way of feeding, the comfort- 
ing close physical relationship with his 
mother gives him a sense of security. 

Dr. W. Dandridge Terrill, attending 
obstetrician, expresses the hope of 
rooming in proponents when he says, 
“We now have the opportunity to 
demonstrate good obstetric care and 
newborn management leading to a 
better parent-child adjustment.” 

To date, most participants are 
pleased with the return to the rooming 
in plan. Mothers are happy, fathers 
are happy, nurses and doctors like 
the plan. Best of all, specialists feel, 
are the psychologic satisfactions to be 
gained by new generations of our 
precious, lovable infants whom we 
wish to give every opportunity to 
develop fully. If they could express 
their thoughts, it would doubtless be 
these little inheritors of the future who 
would speak their approval most 
heartily. 

By no means do the pioneers of the 
new-old way feel that they have all 
the ultimate answers. To quote Dr. 
Parks—they are simply “trying to find 
the best way to care for babies.” 
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Benjamin Silliman, Sr. 
1779-1864 











Most physicians are familiar with the names of Benjamin Rush. 
Valentine Seaman, Thdémas Cooper and Joseph Cutbush as 
pioneers in American medical science. Many of them know the 
intense interest these men took in the study of effervescent waters 
which were the forerunners of our modern carbonated beverages. 
However, Benjamin Silliman, Sr., M.D., first Professor of Chem- 
istry at Yale College, was one of the first to produce bottled 
carbonated waters commercially. Silliman, in 1806, also opened 
a public establishment for their dispensing and his interest in 
them extended over much of his lifetime. 

The carbonated beverage industry is honored by the fact that 
these early American scientists considered carbonated waters a 
valuable adjunct to the practice of medicine. 

Modern techniques involving the highest principles of chem- 
istry, bacteriology and engineering are employed in the manu- 


facture of this wholesome refreshment, 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 





WASHINGTON 6, D. C. 
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Runs 6 Hours Without Refilling 


Speeds cold relief with a steady flow of sooth- 
ing, healthful steam. Easy to use. Just pour 
in water and plug in. Shuts off automatically 
when all water is gone. Invaluable for treat- 


ing colds, croup and bronchial troubles $Q95 


Other Hankscraft automatic-electric appliances | 
— Baby Bottle Warmers, Bottle Sterilizers, Egg } 
Cookers, and Food Warmers, 
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CHRISTMAS CATALOG 
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— One reads—other sleeps— 


Famous Spot-Ray Lamp 
focuses glareless light 
on the reader’s book 
but spares the sleeper. 
Clamps on headboard, 
will not mar. Durable 
bronze or ivory finish. 
With bulb. $5.75 





I 
| LEWIS & CONGER, 

Ave. of Americas at 45th St., New York 19 | 
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Foods Children Like 
(Continued from page 793) 


preference to a second helping of 
dessert. Cabbage, turnips and cauli- 
flower that have been cooked in a 
large amount of water and have had 
the mild flavor further softened with 
a little white sauce are well liked by 
the young. 

The wise rule that vegetables should 
be cooked in a small amount of water 
to save food nutrients should be open- 
ly broken if you want young children 
to eat strong-flavored vegetables. I 
often suggest to mothers that they 
take a bit of the strong-flavored vege- 


_ table cooked for the family and wash 


| dislike the sulfurous flavor 


it under the hot water faucet to mod- 
ify the flavor for the young children. 
I think it is wise to teach children to 
like these vegetables; they will learn 


| | to like the strong flavors later. 


Strangely, perhaps, many children 
who refuse to eat strong-flavored veg- 
etables such as white turnips, cabbage 
and cauliflower when they are cooked, 
like to eat them raw. Apparently they 
which 
these vegetables take on in cooking. 
This is especially true if the vegetable 
is overcooked. I have found that chil- 
dren like their cooked vegetables soft 
but not mushy. So don’t cook your 
vegetables too long. This is, of course, 
a, good general rule for cooking vege- 
tables because the longer they are 
cooked the greater the loss of vita- 
mins. When white sauce is used on 
vegetables, 2 to 3 tablespoonfuls for 


each cupful of vegetables is enough. 





Children prefer their vegetables just 
moistened with a sauce. 

Texture of vegetables is also most 
important to children. They definitely 
do not like strings on cooked green 
beans or on celery. They may refuse 
canned peas because the skins are 
tough. The fact that peas are small 
and even in size is not important to 
young children even though there is a 
difference in the cost. Most young 
children much prefer tender canned 
peas to cooked fresh or frozen peas if 
these are hard when cooked. 

Starchy vegetables, such as squash 
and potatoes, should be prepared care- 
fully. Often they are too dry and 
sticky for young children. Mashed 
potatoes that have enough milk added 
to make them soft and fluffy when 
they are eaten at a lukewarm tem- 
perature are popular with children. A 


small amount of cold milk may be . 


stirred into a portion of mashed pota- 


| toes for the youngest child in the fam- 


ily if the elder members prefer them 
dry. I do the same thing with riced 
or baked potatoes for young children. 

If your 2 or 3 year old child isn’t 
eating his steamed or poached egg, 
try scrambling an egg in a custard cup 
set in a pan of slowly boiling water. 


Keep the egg soft and fluffy. Many 
children who have tired of eggs wil] 
eat them if they are cooked hard and 
served in quarters. The egg then be- 
comes a finger food. 

Desserts should also be considered, 
especially starchy desserts. A jelly- 
like tapioca cream garnished with 
fruit is usually a food which children 
like, but a gummy product leads to 
refusals. Rice desserts should be very 
moist. One of the desserts that chil- 
dren like best, I have observed, is a 
soft, stirred custard which is thick 
enough to remain rounded on a spoon, 
This texture is a good standard with 
which to compare other desserts. 
Stewed dried apricots are eaten with 
pleasure if combined with custard be- 
cause the custard softens what, to a 
young child, is a rather intense flavor. 
Children like just a bit of tartness in 
their fruit cup mixtures, but not a 
strong acid flavor. I use the following 
rule, which works for adults too, 
whether the dish is a fruit salad or a 
fruit dessert I use one tart, one bland 
and one crisp fruit. 

It is far better to help a child to 
learn to like the natural flavor of 
foods than to disguise this flavor. 
When he begins to eat more highly 
sweetened foods, he often refuses 
mild-flavored foods that are desirable 
in his diet. If he refuses tart foods 
like tomatoes or oranges, sweeten 
them slightly at first. Gradually re- 
duce the sugar until he likes them 
unsweetened. 

The menu for young children should 
be planned. I always serve a new 
food with familiar and well-liked 
foods. A less popular food is more 
likely to appeal to children when it is 
served with well-liked foods than 
when it is served with ordinary foods. 

A rule that I set up long ago in 
planning meals for children has had 
years of testing; that is, in every meal 
include one crisp food such as carrots 
or crisp toast, one soft food as mashed 
potatoes and one chewy food as meat 
or cubed beets. The crisp food is in- 
teresting to the child, the chewy food 
gives him a chance to use his teeth 
and the soft food makes the meal easy 
for him. If he has too many soft foods 
the meal is uninteresting and too 
many chewy foods make the meal too 
difficult. 

Children like bright-colored foods. 
Gelatins of several colors, poured into 
eggshells from which the raw con- 
tents have been emptied, and lai°’ 
removed from the shells and served 
with pieces of fruit, make a delight‘ul 
party dessert. Pieces of fruit on 4 
platter from which a child may select 
what he wants also make a festive 
party dessert. Young children also 
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love to choose the color they want in | 


fruit gelatin. Try using a tray of 
variously colored fruit gelatin for a 
children’s party. 

A young child is confused by nu- 
merous dishes of food. Put everything, 
including the custard cup of soufflé, 
on his plate. 

A flat soup bowl works well as a 
plate for a young child, for the sloping 
sides make it easier for him to pick up 
tiny pieces with his spoon. And by 
the way, cubed carrots, peas, and diced 
meat make a poor menu for a child. 
There are too many tiny pieces to 
spoon up! Use mashed potatoes to 
replace the carrots or meat loaf to 
replace the diced meat and you will 
find that is much less difficult for your 
two year old to eat. 

The shapes of spoons and forks are 
important, too. Nursery school teach- 
ers like the shovel-shaped spoons with 
blunt handles and the short blunt- 
tined forks, designed in a child devel- 
opment center, because children use 
them successfully. 

Ordinary 6 ounce cheese glasses are 
about the best size you can use for a 
two or three year old’s milk. Pour 
the glass about two-thirds full and 
give him one glassful with the main 


course of his dinner and one with his | 


dessert. 
is discouraging to many young chil- 
dren and a little heavy for them to 
manage without spilling. 

Time spent in consideration of 
young children when the family meals 
are planned is most rewarding. The 
young child who enjoys his meals with 
a hungry, enthusiastic family seldom 
presents a feeding problem. 


PENICILLIN WON’T KEEP 


Penicillin rapidly loses its potency 
in storage, especially at room tem- 
peratures. When it is injected it has 
to be given under medical direction 
and proper safeguards may therefore 
be assumed. It is available, however, 
in many forms—ointments, lozenges, 
troches, tablets and soon. The Cana- 
dian Food and Drug Division has col- 
lected 342 samples of such “non- 
injectible” forms of penicillin and 
submitted them to the National Lab- 
oratory of Hygiene at Ottawa, which 
found that 102 were below 80 per cent 
of claimed potency; 45, below 60 per 
cent. A set of regulations covering 
Storage conditions and expiration date 
was proposed by the investigators at 
a recent meeting of the Laboratory 
Section, Canadian Public Health As- 
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Coming in Hygeia 
Delinquent in Diapers 
By Marjorie F. Marks 











A full 8 ounce glass of milk | 
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‘“*‘WASHED’’ AIR IS 


The mioment you enter a Rexaired 
room, you will notice how fresh the 
air is; how comfortable it is to breathe. 
Rexair is the amazing new appliance 
that actually improves the air you 
breathe. 

Rexair takes dust from carpets, bare 
floors, drapes, upholstered furniture, 
and from the air itself. Rexair collects 
dust and dirt in a water bath; dis- 
charges cleaner and moistened air 
back into the room. 

The longer Rexair runs, the cleaner 


PXOIr 


Learn more about 
Rexair! Send for 
this free, illustrated 
12-page book. 

Shows how Rexair 
does dozens of 
household jobs, 
how it even cleans 
the air you breathe. 
Ask for as many 
copies as you need. 
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@ HOW TO GAIN WEIGHT (Miller) 


Advice to underweights, 8 pp. 
@ SAFE AND SANE REDUCING 
20 pp 5c. 
@ OFFICIAL LIST OF CRITERIA FOR RECOGNI- 
ON OF MALNUTRITION 


+ REDUCING DIETS (Geraghty) 
An article on safe reduction of weight without inter 
ference with nutrition. Composition of foods. Recipes 
Menus, 30 pp. 10c, 


AMERICAN MEDICAL ASSN..535 N. Dearborn, Chicago, 10 
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WHOLESOME AIR 


and fresher the air becomes. Rexair 
has no porous bag from which dust 
can escape back into the air you 
breathe. Dust is permanently trapped 
in water. You pour the water down 
the drain—dust and dirt go with it. 

Illustrated at the top of the page is a 
Rexair with the reservoir cut away to 
show the water which traps and holds 
dust so that it cannot escape. You feel 
better and work better when the air 
you breathe is clean,; fresh, and 
wholesome, 
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COVERLOPE 


The safe and easy way to keep your t ered at 
night. “om xved by pediatricians. Infant's , partmems 
direct ....... $5.95 


WwW rite for free folder 


Allan M. Steig Company 


2330 LELAND AVE., CHICAGO 25, ILL. 
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DOO-TE SEAT 


Duck is not an “extra” 
attachment; it is built-in 
deflector designed to pre< 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
placement on adult 
seat. If store cannot 
supply—write for ine 
formation, folder. 


CARLSON MFG. CO, 
4400 Breadway 
Oakland 11, Calif. 
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BEAUTY PLUS by Mary MacFadyen, M.D. An im- 
mensely practical guide to health and charm by a 
woman physician specializing in women’s problems. 
Crammed with charts, tests, and ‘‘how to” illustra- 
tions on building skin beauty, make-up, hair; achiev- 


ing a trim waistline, pretty feet and legs, bust; 
woman's health and beauty hazards, how to overcome 
and prevent; pregnancy and menopause—36 fact- 


crammed chapters with your personal health and 
beauty chart and personality inventory. 

Large book, fully illustrated with 68 pictures, contain- 
ing important information, such as: 

Skin Beauty and Make-up—Gerting rid of blots on 
beauty—Eye beauty and Eye care—Unwanted hair— 
Your make-up, 

The Body Beautiful—How to beautify legs, feet, waist, 
hips, arms, shoulders, neck, chin, hands, breasts— 
Beautiful teeth—Sweet breath—Hiding figure faults. 

Glamorous Hair—Treating your hair sacar diate! 

‘treatments’’—Dye hair? 

Eating for Beauty—When fat sneaks up on you—Diets 
for health and beauty—How to lose or gain. 

Aches and Pains—from head to toe and in between; 
what to do about them—Fight insomnia—Beauty 
sleep—Your glands. 

Marriage—Courtship hazards—Marriage problems. 

On Being a Woman—Feminine structure—Bodily care— 
Personal hygiene—Why not be vivacious!—How to 
begin today—the first step 

66 Creams, Shampoos, Cosmetics, Other Preparations to 
Make You More Beautiful. 

50 Personal Pointers to Keep You Attractive. 

12 Exercises for Beauty and Reducing. 

68 Revealing Pictures. 

84 Health, Beauty Aids. 

5 Practical Charts. 

Special Diets for Health, Beauty. Many Other Valuable 

Features. 36 Exciting Chapters. 





“The author . . seems to have caught the idea of 
re sound hygiene attractive. . . . Cleverly illus- 
trated a most interesting volume of general 
sete ce for women on health, beauty, recreation an 
sex life 

—dJournal of the American Medical Association. 





BEAUTY PLUS Price $2.49, Postage Free. 
5-Day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 636-D, 251 W. 19th St., 
New York I! 
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EXACTLY LIKE 

THE FAMOUS 

WELSH BUGGY 
for REAL BABIES 


Year 'Round Joy 
For Little Mothers 








Ask your dealer to show | you 
* other beautiful models by Welsh 


At All Leading Stores 


ye WORLD'S LARGEST MANUFACTURER %& 
OF FOLDING BABY CARRIAGES 


1535 S. 8th St. St. Louis 4, Mo. 
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The Use of Cold Applications 
(Continued from page 816) 


after each treatment. Wash your 
hands after each treatment is finished. 


The Ice Cap or Collar 

Ice caps and collars can be pur- 
chased at any drug counter and are 
a necessity if treatment is to continue 
for some time. Substitutes, usually 
hard to handle and likely to leak, can 
be made from a bathing cap or a rub- 
berized or cellophane vegetable bag. 
In an emergency, the hot water bag 
can be filled with ice water. 

Procedure in applying ice cap or 
collar: 

1. Crush ice in fine pieces small enough 
to go into mouth of bag. Warm 
water poured over ice will smooth 
edges. Fine ice makes bag or collar 
more comfortable to wear. Do not 
try to crush the ice after it is in the 
bag as you may puncture the rubber. 

2. Fill bag half full or less than that 
if light bag is used. 

3. Expel air by placing bag on table 
and pressing around ice until it 
comes to mouth of bag. The less 
air there is, the longer the ice will 
stay frozen, and the bag will be 
more pliable. 

4. Screw cap in firmly, checking for 
presence of washer and for possible 
ieaking by holding upside down. 

5. Dry off bag and wrap in cloth, thin 
towel or napkin. Never place a rub- 
ber ice cap or collar directly on the 
skin. Some ice bags and collars 
may be tied in place. 

6. Continue as ordered by doctor, 
draining off water and replacing ice 
as it melts. Be sure the patient is 
clean and dry and comfortable dur- 
ing and after this treatment. 

Care of the ice bag or collar: After 
use, empty, drain and dry inside. 
Allow air to enter to keep sides from 
sticking together, screw on top, keep 
in a marked box and in a cool, dry 
place. 

Giving a Tepid Sponge 

The purpose of a tepid sponge is to 
cool the skin, lower the temperature 
of the blood and refresh the patient 
who has a fever. It should not be 
given to a sick person without the 
doctor’s permission. It should not 
chill the patient, and should be given 
quickly and smoothly, over as much of 
the body as can be reached in long, 


| sweeping strokes of the hand or wash- 
cloth. The bed must be kept dry and 


there should be no draft directly on 
the patient. About 30 minutes is the 
total time needed. 





Coming in Hygeia 
My Silent World 
By John Flynn 











Equipment for a tepid sponge: Bow] 
of tepid water, just warm to the touch. 
Alcohol, which aids in the evaporation 
of the water, may or may not be added 
to this. Half water and half rubbing 
alcohol is usually ordered. 

Soft towels. A large bath towel can 
be used to protect the bed; it is moved 
along beside the patient as sponge is 
given. This saves moving patient off 
a rubber sheet after sponge is over. 
Soft washcloth (hand may be used) 
and a light blanket or extra towel to 
cover the patient if he is feeling chilly. 

Procedure in giving a tepid sponge: 
Wash your hands. Assemble material 
beside bed. Explain to patient what 
you are going to do and get his co- 
operation. Fold back bedclothes, place 
blanket over patient. Remove gown. 
Place towel across patient’s loins and 
give sponge in six steps—the trunk, 
each arm, each leg and, turning pa- 
tient, the back. Wring out washcloth 
and wash face, neck and chest lightly. 
Dry each part after sponging and 
cover. 

Proceed over body, arms, legs and 
back. Use long, sweeping strokes with 
gentle friction. If the hand is used, 
take only enough water in the palm to 
spread over a small area and stroke 
it on. 

Be sure back is thoroughly dry, slip 
on nightgown, replace bedclothes. 

Take temperature if doctor has or- 
dered it. Try to clear away equip- 
ment quietly in case patient is sleep- 
ing. 

In giving a tepid sponge to a baby, 
place him on a flat pillow or folded 
blanket, well protected, on a table. 
The sponge may be given over his 
whole body, rather than section by 
section as with an adult. Have the 
room warm and place baby back in 
bed as soon as sponge is over. A 
sponge may be ordered whenever the 
temperature is high. Sponge should 
not last more than 7 or 8 minutes. 


What to Report to the Doctor 

Time or times cold application was 
given and length of time continued. 
How patient reacted and how he says 
he feels. Condition of swelling, wound 
or skin. If a sponge has been given, 
the results, and temperature before 
and after. 

If you do not feel able to apply these 
forms of cold after reading these di- 
rections, ask the public health nurse 
in your community to come and show 
you how in your own home. Better 
yet, learn to carry out these and other 
simple home nursing procedures in 2 
kome nursing class. Your public 
health nurse or the local chapter of 
the Red Cross can tell you about these 
classes. (See telephone book.) 
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The Gift of Miracles 
(Continued from page 795) 


dren. Protection of this sort has been 
provided for hundreds of sick children 


in hospitals. And literally hundreds | 


of thousands of healthy children have 


been allowed to have measles in such | 


a mild form that it was little more 
than a slight cold. Most of this protec- 
tion has come since the Red Cross 
began distributing surplus gamma 
globulin to the nation’s health de- 
partments in 1944. 

Measles is an almost universal dis- 
ease. Nearly everyone has it at one 
time or another, so your blood prob- 
ably contains the antibodies against 
the measles virus. The gamma globulin 
also is helpful against infectious 
hepatitis, a liver inflammation. 

Still another globulin or protein 
speeds the clotting of blood in hemo- 
philiacs, the bleeders who might other- 


wise die from a deep scratch or a | 


tooth extraction. And from specially 
selected blood also is taken the serum 
for a quick and safe test of blood type 
—of the four main groups of blood and 
the Rh factor. 

More than 60 different proteins of 
blood have been found and identified 
already at Harvard University by Dr. 
Edwin J. Cohn and his associates, who 
are one of the teams of researchers 
now working on the mystery of blood. 

These discoveries were largely the 
result of research on blood during the 
war years. And with the war’s end, 
medical men began asking why blood 
could not become a two-edged sword 


to benefit the health and to reduce the | 


disease and accident toll of the whole 
civilian population. The record of 
blood in war had been astonishing. 
Why couldn’t it go on and do as much 
or more in peacetime? 

In three years of war, American 
men and women donated more than 13 
million pints of blood as gifts for sol- 
diers’ lives and for victory. Much of 
it was shipped overseas as whole 
blood and plasma. Blood was one of 
the factors in the brilliant medical rec- 
ord of the survival of 97.3 per cent of 
America’s wounded. Other blood, in 
generous quantities that made re- 
search possible, went to laboratories 
where specialists began learning what 
the different substances in blood do. 

But this donation of blood under the 
spur of war ended in September, 1945. 
The armed forces had been supplied 
with more than enough. Surplus 
plasma, which can be kept for four or 
five years as a dry powder, was turned 
back to benefit veteran and civilian 
hospitals. This supply probably will 
be exhausted before the end of this 
year. To be sure, many hospitals in 
cilies continued or started blood banks; 
there were some county wide Red 
Cross collections, and statewide blood 
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HOW TO LEAD A HAPPY, USEFUL LIFE WITH 


DIABETES 


Diabetes results from the body’s 
failure to make proper use of sugars 
and starches. This occurs when some- 
thing goes wrong with the system’s 
natural supply of insulin. 

Since the development of prepared 
insulin, many advances have been 
made in treating diabetes. There is 
now hope that the use of radioactive 
“tracers” and other research will 
contribute to a greater understand- 
ing of this disease. 





knowledge through close co-operation 
with the doctor, the average diabetic 
may look forward to living a happy, 
useful life. 


3. Diet determines the amount of sugar 
and starch taken into the body. In 
some cases, by balancing diet and ex- 
ercise, diabetes can be controlled 
without added insulin. 



















2. Prepared insulin is sometimes used 
when the diabetic does not produce 
what he needs. New, slower-acting 
insulins make possible more accurate 
control of diabetes, 





4. Exercise helps keep blood sugar at 
a safe level by using up sugars and 
starches. Many diabetics, by follow- 
ing their doctor’s advice, are able to 
continue their favorite sports. 


Early discovery helps control diabetes 


Asurvey by the Public Health Service 
indicates that for every four persons 
known to have diabetes, there may be 
three others who have the disease with- 
out knowing it. 


Since early diabetes has no obvious 
symptoms, discovery may come only 
when a doctor makes a urinalysis, and 
then, if necessary, a blood sugar test. 


If diabetes is discovered, it is re- 
assuring to note that with good medical 
supervision, the average diabetic is liv- 
ing much longer. At age 40, for example, 
his life expectancy is now more than 


twice what it was before insulin wag 
discovered in 1921. 
To learn more facts about this dis- 


ease, send for your free copy of Metro- 
politan’s booklet, 118-Z, “‘Diabetes.”’ 
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Baines 


SCIENTIFIC TEETHER 


For your baby’s sake— 
accept no substitute! 





THREE Distinctive Features: 
No. 1... BITE: For the Upper and Lower 
Incisors. 
No. 2...RING: Lateral Incisors, Eye and 
Stomach Teeth. 
No. 3...NUB: For the Grinders and 
Meolars. 
The only Teether designed for Babies’ entire 
teething period. 
Babies’ most trying job is that of cutting 
teeth, BAINE’S Teether is designed to 
bring teeth in straight, and prevent jaw dis- 


tortion. Engineered for SAFETY and 
COMFORT: Polystyrene material will not 
chip, is non-inflammable and non-toxic. Per- 


manent Baby Blue or Pink colors. 
At Better Stores, Gift Boxed $1.00 


or Order Direct (choice of Pink or Blue), 
$1.00 postpaid. Booklet, “Story of A Baby’s 
Mouth”, included FR REE. 


Booklet Sent FREE on Request 


BAINE’S, Ltd. 


P. O. Box 51, San Antonio 6, Texas 
DEALERS: Write for Quotation 














Get The Best —Ask For Evenflo! 





EVENFLO Brushless 


Baby Bottle Cleanser 


* A spoonful in plain water quickly 
dissolves milk film 
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programs were started in Massachu- 
setts, Michigan and North Dakota. 
These are valuable steps, but there is a 
limit to their scope. Medical men, 
hospital and public health authorities 
began urging a national program. 

Men and women, pulled from the 
glowing ruins of disasters like the 
Coconut Grove fire in Boston, died by 
the scores from burns and shock. Each 
year hundreds of mothers are lost from 
hemorrhage in childbirth for lack of 
ready blood. Newborn babies any- 
where may need complete transfusions 
of blood to stop the damaging or fatal 
battle of Rh antibodies. Speeding 
automobiles leave their victims on 
streets or roads, city or country. Sur- 
geons can be confronted suddenly with 
the urgent need for blood, plasma or 
some blood product. Tornadoes and 
hurricanes rip their trail of ruin and 
human injuries over areas of hundreds 
of miles, with no regard for state 
boundaries. 

The problem to be met in the face of 
these civilian tragedies was whether 
the supply of new blood products was 
to stop, or to rise to burdensome costs 
if blood was available only at fees of 
up to $25 for a pint. The separation 
processes require great volumes of 
blood for economical operation. By- 
products of these separations could 
provide material for patient, exhaus- 
tive research on the widespread poten- 
tialities of blood. 

And the military was interested. If 
it comes, the next war probably will 
arrive unheralded, with no time to set 
up an efficient system of collecting 
blood in sufficient quantities. If atom 
bombs start falling, an efficient peace- 
time blood program could be expanded 
quickly to serve thousands of desper- 
ate casualties. 

The Red Cross, already experienced 
in such vast collection work, was the 
logical agency to handle such a pro- 
gram. After months of careful con- 
sideration, it decided to take on the 
stupendous task. It is huge in scope 
and in cost. Within three to five years, 
nearly 400 blood centers are to be es- 
tablished, 140 of them in metropolitan 
centers, 250 in smaller communities, 
plus hundreds of bloodmobiles, fully 
equipped to ride out to outlying dis- 
tricts, both to collect blood and to 
bring it to those in need. Existing 
blood programs will be integrated into 
the national setup if the organizations 
desire. 

In Rochester, N.Y., where the first 
regional center was dedicated on Jan- 
uary 12, the Civil Air Patrol plans to 
fly blood to any areas within the re- 
gional district if emergencies require. 
This district will serve twenty-seven 
hospitals in eleven counties through 
the cooperation of seventeen Red 
Cross chapters. Twelve other regional 
centers, organized on a similar basis, 
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have started operating in Wichita, 
Kans., Atlanta, Ga., Stockton, Calif, 
Washington, D. ‘and other cities, 
Organization on a national scale wi] 
make available the advice of leading 
scientists, spread research benefits 
quickly to the entire nation, keep tech. 
nical standards up to date, reduce costs 
by centralized purchase of expensive 
equipment, make blood available 
rapidly for any disaster area and per- 
mit nationwide educational efforts, 
Backing the program are officials o 
the American Medical Association, 
American Hospital Association, Amer- 
ican Public Health Association, the 
U. S. Public Health Service, Veterans 
Administration, Army, Navy and Air 
Forces. 

At least 3,700,000 pints of blood wil] 
be required annually to meet the na- 
tion’s needs, says Dr. Ross T. McIntire, 
administrator of the program, and 
wartime surgeon-general of the Navy. 
This estimate is based upon five pints 
annually for each bed in every general 
hospital, plus one pint annually for 
each bed in every neuropsychiatric or 
tuberculosis institution. But as new 
uses are found for blood, the amounts 
needed will probably increase. 

Donors of blood will receive no 
money; their reward will be the satis- 
faction of giving the gift of miracles. 
Recipients will pay not a penny for 
the blood, plasma or blood products. 
The Red Cross will bear the expense 
of the entire program. This is es- 
timated at three to five million dollars 
in the first year, rising to probably 
fifteen to seventeen millions each year 
when the full program is under way. 

Whole blood, tested and typed, wil 
go from the centers to hospitals and 
be banked in refrigerators for trans- 
fusions. Each contribution will be 
dated, for whole blood is not in prac- 
tice kept for more than 18 to 21 days. 
It begins to deteriorate after that. 
Actually during the war it was trans- 
fused successfully at longer periods, 
and methods may be found to preserve 
it longer. Red blood cells live from 
100 to 120 days before they are re- 
placed in the body. White cells ap- 
parently live only a day or two before 
they are replaced by more cells com- 
ing continually from the factories in 
the bone marrow. 

Most of the blood that is not used 
within the time limit will be made into 
plasma. This is done simply by using 
a centrifuge or machine that works 
like a cream separator to separate it 
from the red and white cells. Plasma 
is a good substitute for whole blood, 
and in some cases of shock it is evel 
better than giving whole blood. ! 
does not have to match blood type. 

Some of the out of date blood, 4 


-well as fresh blood, will be sent 


commercial laboratories to be sub- 
divided into the already known valt- 
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able components. Other portions will 
go to research centers or hospital 
laboratories to be used in new studies. 

The immediate purpose and benefit 
will be a supply of blood and plasma 
ready anywhere. But the bright 
prospects of finding more uses for 
blood are exciting. The possibilities 
are so great that within ten years hu- 
man blood may have fifty different 
uses, Dr. Janeway says. 

“The advances from blood research 
during the war only scratched the sur- 
face,” he declares. “At the war’s end 
we were just on the threshold of many 
new applications of blood and its de- 
rivatives to treatment and to research.” 
Where the trail will lead beyond the 
present uses, none can yet foretell. 

Once the project is under way, blood 
can be kept for special studies. The 
blood from anyone recovering from a 
disease is often crowded with anti- 
bodies which helped overcome the ail- 
ment. 
be stored separately for research by 
a scientist with some special idea that 
might pay big dividends. 

White blood cells may yet be har- 
nessed for use. And red blood cells 
may supply vital new information. 
They carry the hemoglobin, the iron- 
containing protein that gives blood its 
red color. 


ers or digesters that are vital in most 
life processes. Other proteins in the 
plasma carry certain hormones, the 
chemical regulators that govern many 
functions of the body. The blood cells 
drop these materials off at the right 
times and right places. From blood 
research may come a better under- 
standing or even control over such 
vital but complicated chemical activ- 
ities. 

A recent finding was how to make a 
long-lasting preparation of hemo- 
globin itself. It could be injected so 
that increased amounts of oxygen 
could be carried to body cells to meet 
emergency demands. It may prove 
useful in some cases of hemorrhage, 
in treatment of oxygen deficiency in 
blood due to anemia or to poor cir- 
culation, or in promoting the forma- 
tion of red blood cells. 

Through serum albumin, or some 
other substance, may come clues to 


Blood from such persons can | 


They also contain many | 
enzymes, the potent chemical ferment- | 








understanding what happens in high | 


blood pressure or hardening of the 
arteries. The secret of cancer is linked 
to the normal changes and growth of 
body cells, and blood research may 
possibly lend support in cancer re- 
Search. Subtle changes may be de- 
tected in the blood of persons who are 
Successfully fighting tuberculosis, and 
this knowledge put to use against the 
white plague. 

Fibrinogen is being examined under 
the powerful electron microscope to 
learn more about the fine structure of 
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blood clots. Fibrinogen can be made 
into transparent capsules that serve 
like glass houses to watch how certain 
bacteria or germs grow. These studies 
may show the weak spot in their life 
cycles. 

Blood is the first major constituent 
of the human body to be analyzed and 
taken apart so carefully and minutely. 
And what is learned, in facts and in 
methods, in the coming years may 
make it possible to study more pre- 
cisely just how different organs of the 
body do their work, and how the 
chemicals of life affect each other. Un- 
like vitamins or drugs, blood cannot be 
made synthetically in the laboratory. 
The only way it can be made available 
is by personal gift, in a simple and 
relatively painless way. 





Your Child and Skin Disease 


(Continued from page 799) 


the characteristic pimples appear. 
Generally the doctor gives the mother 
an ointment or lotion, with instruc- 
tions to apply it after the child has 
been thoroughly soaped and scrubbed 
in a tub. Scrubbing and soaking re- 
moves the tops of the blisters, so that 
the ointment may have a chance to 
work more thoroughly. An anti-itch- 
ing lotion may be given, too, to lessen 
the discomfort. 

Parents sometimes try to treat “the 
itch” at home because they are em- 
barrassed to take the child to a doc- 
tor. This is foolish for several reasons. 
First, it is nothing to be ashamed 
about, since the “nicest” and cleanest 
child can catch it. Second, home treat- 
ment is usually not successful, and, 
at best, will take much longer than 
real medical treatment. Third, medi- 
cines used at home are very likely to 
produce skin inflammations when 
overused, and this makes the situa- 
tion just that much worse. 

Another extremely common skin 
disease of children is Impetigo con- 
tagiosa, which, like scabies, is passed 
from one child to another. The bac- 
teria that cause impetigo enter the 
skin through a break caused by a 
scratch or cut, and the sores appear 
within a week after infection. Scabby 
crusts, about an inch in diameter and 
ranging from yellow to dark red in 
color, may be seen on the child’s face, 
neck, ears and, sometimes, hands. 
They usually do not itch or burn. 

Again like scabies, impetigo can be 
cured promptly under a doctor’s care. 
It usually clears up within a week 
when properly treated. If left un- 
treated, it may persist for a long time. 

To prevent impetigo, each child 
should be told to use only his own 
towel, washcloth, comb and brush, 
and not to wear other children’s cloth- 
ing. Clean skin and clean fingernails 


>. 


also decrease the child’s chances of 
catching impetigo. 

Ringworm, :nother common chil- 
dren’s skin disease, is caused not by 
animal but by vegetable parasites or 
fungi. We see the disease in three 
different forms—as ringworm of the 
body, ringworm of the scalp, and 
athlete’s foot. The manifestations of 
these three types are quite different, 
and we usually think of them as dis- 
tinct diseases. 

Ringworm of the body is often con- 
tracted by handling dogs, cats or other 
pets which carry the fungi in their 
fur, but it may also be caught from 
other children. The “rings” first ap- 
pear as round red disks, but within a 
few days the center part of the disk 
clears up and the ring is left. The 
rings are red, and may be dry, moist 
or only scaly. There is mild itching. 

Under proper medical care, ring- 
worm sores heal promptly. 

Ringworm of the scalp is the most 
common form of ringworm, and it is 
seen almost exclusively in children. 
Though there are three different kinds 
of ringworm of the scalp, one variety 
accounts for about 95 per cent of all 
cases. This particular type of ring- 
worm of the scalp is transmitted to 
one child by another, and it is highly 
contagious. 

In the early stages of the disease, 
the hair looks as if it had been nibbled 
off near the roots in small patches. In 
time the patches enlarge, and may 
occasionally spread over the whole 
scalp. In the denuded areas, many of 
the stumps of hairs are covered with 
a greyish-white coat. On the patches 
of bare scalp fine grey “ashes,” due to 
scaling of the skin, may be seen. These 
denuded areas are not permanently 
bald, and hair grows again on them 
when the disease has finally run its 
course. Usually no redness or itch- 
ing accompanies ringworm of the 
scalp. 

In a number of cases, the disease 
can be diagnosed only when the scalp 
is examined under the Wood light— 
filtered ultraviolet rays. Under these 
rays, hairs infected with ringworm 
glow with a brilliant green fluores- 
cence. 

The two other varieties of ringworm 
of the scalp are relatively rare. One 
of these kinds, called “kerion,” is 
usually contracted from dogs or cats, 
and appears as several tender swell- 
ings, as small as a small nut or as 
large as an egg, on the scalp. The 
hairs in the swollen areas break off 
and then fall out. The disease heals 
by itself after several weeks, though 
it can be cured more promptly under 
treatment. The affected areas of 
scalp generally remain bald. 

The third type of ringworm of the 
scalp is extremely rare. Black dots 
about the size of a pinhead appear, 
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scattered over the scalp. It is hard to 
detect, causes little loss of hair and 
no itching or pain, and does not result 
in scarring or baldness. It is spread 
by human beings. 

Ringworm of the feet, or “athlete's 
foot,” is transmitted, as its name sug- 
gests, by human beings in places 
where they walk barefoot. It may be 
very mild, with only a few cracks in 
the skin between the toes, or ex- 
tremely severe, with red, raw skin, 
blisters and pus formation. 

It has been said that if man did not 
wear shoes, he would not have ath- 
lete’s foot. The fungus that causes 
the disease thrives in the warm, damp, 
stale atmosphere of tight shoes and 
socks. Under proper treatment, ring- 
worm of the feet can usually be 
cleared up easily, but unfortunately it 
seldom receives proper treatment. 
Athlete’s foot is one of those condi- 
tions—like the common cold—for 
which everyone has a remedy. This 
usually means that no one does. Suf- 
ferers from athlete’s foot are all too 
likely to try one patent remedy after 
another, instead of consulting a doctor 
as they should. By the time the pa- 
tient reaches the doctor, his feet are 
usually in dreadful shape because of 
the irritating ointments, lotions, pow- 
ders and emulsions with which he has 
“doctored” them. 

Three years ago in Hyceta, Dr. Aus- 
tin E. Smith listed the following rules 
for preventing and treating athlete's 
foot. First, to prevent it: 

1. Keep the feet clean and dry, with 
special attention to places between the 
toes. 

2. Air shoes and socks when not 
wearing them. 

3. When conditions lead to rubbing 
or chafing, as with marching soldiers, 
keep the feet elevated when at rest. 

4. Select shoes that are as light and 
well ventilated as possible. 

. Every night and morning, dust the 
feet and between the toes with 10 per 
cent boric acid in powdered talc. 

To treat athlete’s foot: 

1. Attempt self treatment only in the 
mildest case. When there is consider- 
able redness, moisture, pustules or 
pain, see the doctor. 

2. Treat mild cases as follows: 

a. Observe the five rules for pre- 
vention. 

b. Use nothing except boric acid 
powder; if this is not successful within 
two weeks, go to the doctor. 

c. Ignore the advice of your friends. 
Avoid particularly any medicines con- 
taining iodine, mercury, sulfur or sulfa 
drugs. 

Acne Vulgaris is one of the world’s 
most common skin disorders. It oc- 
curs at adolescence because at that 
time the glandular system undergoes 
readjustment, and among the glands 
affected are those which produce !u- 
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bricating fluid, or sebum, for the skin. 
These glands, the sebaceous glands, 
become much more active than they 
were in childhood, and begin to pour 
out larger quantities of sebum. When 
the skin openings are small, they get 
plugged up and lubricating fluid col- 
lects within them. Chronic inflamma- 
tion results. The visible lesions may 
be insignificant, with just a few black- 
heads or merely an excessively oily 
skin, or they may be extremely severe, 
with many pimples, pustules and even 


| deep fluid-containing sacs. 





| squeezed or picked at. 


Acne, of course, is not contagious, 
and it does not mean that the afflicted 
person is dirty, that “bad blood is 
coming out,” or that he has undesir- 
able habits. It is the result of a per- 
fectly natural stage in maturing. Most 
cases clear up eventually as the gland- 
ular system settles down. The severe 
cases, though, may leave deep pitted, 
ugly scars. 

One of the worst things about acne 
is its effect on the personality of the 
boy or girl who has it. Adolescence 
is a period of upheaval and change in 
the child’s emotional life. During 
such an unsettled period, small emo- 
tional disturbances assume an impor- 


_ tance far beyond their actual mean- 


ing. The fifteen-year-old may find 
his pimpled face a terrible obstacle 
to happy adjustment. Often the acne- 
scarred adolescent decides it is better 
to stay home from a dance or football 
game, rather than expose his face to 
the—he feels sure—jeering remarks of 
his schoolmates. 

If such habits of thought and be- 
havior become thoroughly established, 
they may remain as permanent scars 
on the emotions long after the skin 
disease has disappeared. If physical 
scars remain, the emotional scars are 
all the more likely to be severe. 

For this reason, if no other, every- 
thing possible to clear up acne, or at 
least to minimize its appearance, 
should be done. The sufferer can 
improve his skin a good deal. The 
doctor can do more. 

Acne pimples should never be 
Squeezing 
pimples breaks the membrane which 
walls them off from the rest of the 
body, and allows their contents to 
spread. The result is more pimples. 
Chocolate or too many fat foods should 
not be eaten, since in many cases these 
appear to make the disease more 
severe. No creams or greases should 
be used on the face, since they further 
clog skin openings which are already 
plugged up. 

On the positive side, twice daily 
washing with hot water, bland soap 
and a soft cloth—without scrubbing— 
helps to control acne. Fresh air, sun- 


| shine and sleep are helpful to good 


' general health, 


and hence to any 


Focal infections, as in the 


disease. 
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teeth or tonsils, should be seen io, 
Constipation should be avoided. Hot. 
wet boric acid dressings on the 

imples sometimes help. Sunbathing 
may be beneficial, since it has been 
found that ultraviolet rays often im- 
prove the appearance of the acne skin, 

In the doctor’s office, blackhead ex- 
traction and surgical incision of 
pimples are often performed. A lo- 
tion to dry and peel the skin is some- 
times recommended. Ultraviolet ray 
and occasionally x-ray treatments 
are given. 

These are the skin diseases of chil- 
dren. For a group of never fatal ill- 
nesses, they cause a great deal of 
trouble and worry. Generally they 
are neglected, just because people 
know that no one dies of them. This 
is a mistake which results in long pe- 
riods of infection where proper treat- 
ment would clear it up promptly. 
Neglect also means that, in the case of 
the transmissible diseases, dozens of 
other people are infected by the car- 
rier. Neglect further means, in the 
case of acne, that the disease may be- 
come so thoroughly entrenched that 
cure will become extremely difficult 
and permanent scars will testify to its 
firm hold. 

It is a temptation to buy an oint- 
ment at the drugstore to “cure” the 
skin diseases at home. * Unfortunately, 
those “cures” aren’t dependable. The 
only satisfactory treatment must be 
looked for in the doctor’s office. 





What of Our Daughters? 


(Continued from page 783) 


herself. It isn’t as good as telling her 
yourself—simply, calmly and clearly— 
but it’s a lot better than changing 
the subject when she asks questions, 
or telling her all the untruths about 
the doctor or the stork or cabbage 
plants! 

Some mothers fear that if their 
daughters know about these things it 
will tempt them to experiment. The 
opposite is true. 

Have you ever noticed that girls 
whose mothers have answered their 
questions honestly and easily through 
the years seem to be especially close 
to their mothers? They are the envy 
of their girl friends. They do not get 
into trouble. 

Sometimes the problems of rearing 
children seem so baffling that we wish 
we could take them away from all 
temptations. I have yet to meet the 
mother who has not wished, momen- 
tarily at least, that she could take her 
daughter away from some “bad influ- 
ence,” and just let her grow safely 
into womanhood in seclusion. 

The only trouble with this solution 
is it won’t work—not if your aim is t0 
have your daughter grow into a well- 
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adjusted woman. Young people have 
to gain experience as they go along. 
The question is how to help young- 
sters live through the years that are 
often baffling to them, too. 

Most young people want to prove 


to themselves and others that they | 


are not “bad.” This can be the par- 
ents’ most valuable cue in helping 
adolescents. They need to have us 
expect the best of them. 

I am remembering a girl who was 
19 when she got into difficulty. She 
told me that her parents had been 
accusing her of misbehavior since she 
was 15. “I guess I finally turned out 
to be what they expected,” she said. 

Although the basic patterns that 
shape personality are set when chil- 
dren are young, there are important 
things to do for our daughters to 
guide them in adolescence when they 
lack experience to handle strong 
temptations. 

The first thing we can do lies within 
ourselves. Have we ordered our own 
lives so that we furnish a pattern 
of serenity and happiness for them to 
follow? Will our daughters want chil- 
dren and a home of their own because 
they have seen:us happy in our own 
homes? Or will they sheer away from 
marriage because we have managed 
our marriages so poorly? The ideal 
of a happy marriage can be one of 
the strongest influences for good in 
a young girl’s life. 

I know a mother who hesitates to 
have her daughter entertain because 
their house is shabby. I want to ask 
her, “Is it any shabbier than the 
drugstore, or the dance hall that many 
young girls are forced to use for their 
entertainment?” 

Boys have greater respect for girls 
whose parents want to meet them. 
It gives them the feeling that the 
parents are interested in them, as well 
as in their daughters’ welfare. 

A girl who is accustomed to bring- 
ing her friends into her home will be 
more selective in choosing her friends. 
Unconsciously, she will see them as 
they are in her parents’ eyes. 

Over and over the unmarried 
mothers I knew told me of meeting 
boys at places other than their homes. 
Frequently the girl’s parents had 
never met the boy with whom she had 
had sex relations. 

Many mothers hope their daughters 
will marry “some nice young man,” 
but forget that girls need to know 
many boys as good companions and 
friends before they can make a wise 
choice. 

_ Over and over the girls who. were 
in trouble and came to me for help 
would say, “My mother never let me 
80 out with boys. I had to sneak if I 
even walked down the street with 
one.” Or, “My father would not let 
me bring boys into the house.” These 
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a STEADY 


Postum drinker 












A bull’s-eye! In archery, as in life, it’s the sure aim and 
the steady hand that make the score. 






Here are scientific facts you ought to know about the 
caffein in both coffee and tea: Caffein is a drug! It is a 
stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. So, while many people 
can drink coffee or tea without ill effect, for others indiges- 
tion, nervous hypertension, and sleepless nights result.* 





*See “‘Caffein and Peptic Ulcer” 
by Drs. J. A. Roth, A. C. Ivy, ve 
and A. J. Atkinson—A. M. A. Journal. 








Doctors agree: never give a child 
coffee. Serve Postum-with-milk 
instead. Children just love it! 








Instant 


Postum 


A PRODUCT OF GENERAL FOODS 


Contains no caffein — 
no stimulants of any kind 


N OW in handy Glass Jor— 


sold in grocers’ “Instant coffee” 
sections 





—— a . a 
















ae 
= / a 
_ 
m@ Jumbo-size Softenized figs, more a 
_ tender, more luscious than you have _ 
me ever tasted. Freshly packed and 
= shipped the day you instruct. Foil- aus 
fl wrapt gift box--your card enclosed. <= 
: 1 
Be Write To Every box fully guaranteed. cog 
ANCHERO sta 
The ell 
hsp, = 
Rn adhes S 
wor = LiFo “= 
Pr > ®Nin mg 
- —/!, ee 
~ a. <—y 
de aa 
wa 
~~ 








Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 
West 16th Street, New York 11, New York. 











REAL FACTS 


‘ABOUT DEAFNESS 


YOURS IN 
FREE BOOKLET 

Authoritative new booklet, fully 
illustrated, can help you solve your 
hearing problems. Get the facts 
about your hearing loss—its causes 
—its correction. 


MAIL COUPON 










TODAY 





Western EFechric dept. 380-HY11 
195 Broadway, New York 7, N.Y. 


Send free copy of “Modern Science and Your 


Hearing.” Also booklet on two new all-in-one 
Western Electric Hearing Aids. 


Name 





Address 





City State 





girls, whose parents refused to help 
them gain good experiences by mixing 
with young people, were the girls who 
had the bad experiences. 

Anything you can do to show your 
adolescent daughter that you are in- 
terested in her is important. It’s hard 
for parents to realize that sometimes 
children don’t understand how vitally 
interested we are in them. Haven’t 
we given most of our lives to them? 

But they don’t realize it. Probably 
they won’t until they have children 
of their own. 

When a child is little, it’s easier 
to give him assurance of our interest. 
The first papers he brings home from 
school are treasured. But what do you 





HYGEI, 


know about high school classes jy 
international relations or dress design? 

What are your daughter’s plan; 
after she completes high school? Dog 
she want college, a business course o; 
a nursing career? How can you help 
her achieve her goal? 

The unmarried mothers I knew 
were, for the most part, girls who 
were drifting. They had no specific 
plan for the future. A purpose in life 
is a stabilizing influence. 

Years ago we read lines in copy. 
books that said “to be good is to be 
happy.” Goodness and happiness do 
live side by side. If our daughters are 
happy, we do not need to fear their 
future. 





alkaline douches actually increase the 
danger of infection. Strong antiseptic 
douches may irritate and burn the 
delicate tissues. 

The most discouraging characteristic 
of trichomonas is its tendency to recur, 
especially following the menstrual 
period when the blood in the vault 
causes an alkaline reaction. Although 
the symptoms may disappear after the 
first treatment, it is important to con- 
tinue medication until the doctor is 
sure the condition is cured. Most doc- 
tors advise check-ups or resumption 
of vigorous home treatment immedi- 
ately after the subsequent periods to 
lessen the chances of recurrence. 

Certain yeast or yeastlike organisms 
can also be the source of troublesome 
discharges. Often more irritating than 
trichomonas, they may involve inflam- 
mation of the vagina, anus and even 
the inner surfaces of the thighs. The 
itching may be intense, and while the 
patient may control the discomfort 
during the day with frequent douches, 
she often awakes to find the surfaces 
excoriated and raw from involuntary 
scratching in her sleep. 

Local medicinal applications give 
immediate and spectacular relief and 
will usually effect a complete cure in 
a short time. It has been noted that 
pregnant women and women with 
diabetes seem more susceptible to 
yeast infections than other patients. 

The cervix, or mouth of the womb, 
is particularly susceptible to bacterial 
infection, and the chief symptom of an 
infected cervix is a more or less pro- 
fuse discharge. While this discharge 
may not be as irritating as that caused 
by trichomonas or yeast organisms, 
medical treatment is even more vital. 
Every lesion of the cervix must be 
regarded as a potential forerunner of 
cancer. 

During childbirth the cervix dilates 
spontaneously to permit passage of the 
baby. When delivery is too rapid or 





when the cervix for any reason fails to 


Leukorrhea 
(Continued from page 815) 


dilate sufficiently (which may happen 
even under the best obstetric care) 
lacerations or tears result. Even when 
there is no definite tear, some injury 
to the tissues may be sustained. This 
increases the danger of infection by 
streptococci, staphylococci, gonococci 
and the like. These bacteria, most of 
which are harmless to healthy tissue, 
plant themselves wherever they find 
a weak spot and infection results. 
They eat away the lining at the cer- 
vical opening, and the denuded area 
becomes eroded and occasionally may 
be pocked with small cysts. Other cysts 
may even be situated deep in the 
cervix where they are not visible on 
examination. 

While leukorrhea is the most com- 
mon symptom of chronic cervicitis 
(infection of the cervix), other symp- 
toms such as low backache, dull 
pelvic pain, painful intercourse or ex- 
cessive or scanty menstrual flow may 
be noted. Purulent discharge from a 
diseased cervix may even irritate the 
bladder outlet, causing frequency and 
urgency of urination. 

It is estimated that more than half 
of all women who have borne children 
have some degree of chronic cervicitis. 

In many cases, medical treatment 
alone is sufficient. Instructions for 
proper acid douching, special powder 
or liquid medication applied in the 
doctor’s office or possibly capsules or 
suppositories to be used at home may 
suffice to restore the normal acid 
medium and clear up the infection. 

Where the erosion is deep or cysts 
are present, or in especially stubborn 
cases of chronic cervicitis where acid 
medication is unavailing because 
excess amounts of alkaline secretion 
prevent a proper reaction from being 
maintained, the doctor may perform 
an electric cautery. This treatment is 
practically painless and no anesthetic 
is required. An electric current is 
turned on thiough an_ instrument 
which resembles a slim pencil, and the 
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tip is touched to any cysts that are 
visible, puncturing them so they may 
heal. A few linear incisions may be 
made in the eroded portion of the 
cervical lip. 

The patient usually experiences no 
discomfort from such a treatment, al- 


® though she is advised that she may 


expect a profuse discharge for a few 
days or weeks, possibly tinged with 
blood. Within a month the cervix is 


% completely healed and her discharge 


has disappeared. 

Lacerations following childbirth, 
improper instrument dilatation, un- 
supervised use of mechanical con- 
traceptives, and the like, may cause 
injury and infection too deep to re- 
spond to the superficial cauterization. 
In such cases the doctor will use elec- 
trosurgical conization, which insures 
complete excision of diseased tissue in 
the mouth of the cervix. 

A triangular-shaped wire at the end 
of the electric pencil cores out the 
tissue by means of fine, high-fre- 
quency current as the doctor rotates 
the electrode slowly and evenly. The 
diseased core is then lifted out on the 
wire (to be used for biopsy tests if 
cancer is suspected) and a cone- 
shaped hollow remains. More painful 
than the cautery, this procedure is 
done with the aid of a local anesthetic 
in the cervical canal, or under one of 
the new, fast-acting anesthetics such 
as sodium pentathol. 

Although patients are advised not to 
have intercourse or take douches 
while the wound is healing, they may 
usually carry on normal activity 
otherwise. There may be some spot- 
ting or even profuse bleeding some 
days after the conization. This is not 
significant or dangerous unless it in- 
volves excessive loss of blood, and 
vaginal packing and medication by the 
doctor will generally cause coagulation 
and check the flow. Within four 
weeks the hollow has filled in with 
new tissue and the cervix is completely 
healed. 

The important thing to remember 
about leukorrhea is that it is a symp- 
tom, not a disease. The cure depends 
upon proper treatment of the under- 
lying condition, and only a physician 
can ascertain the cause of the dis- 
charge. While leukorrhea is not the 
most serious complaint a woman can 
have, certainly for her own peace of 
mind she should seek competent med- 
ical advice rather than resort to self 
medication and palliative douching, 
which may do more harm than good. 
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By Maurice Goldsmith 











TUBERCULOSIS VACCINE 


A program calling for the testing of 
about 50 million children in ten Eu- 
ropean countries and the vaccination 
of probably 15 million with BCG, the 
Calmette-Guerin tuberculosis vaccine, 
has been undertaken by the UN 
International Children’s Emergency 
Fund. The campaign, in which tech- 
nical guidance is provided by the 
World Health Organization, originated 
in a plan worked out last year by the 
Danish Red Cross, Public Health De- 





partment and State Serum Institute. | 


Danish teams demonstrated correct 
use of the vaccine with the public 
health authorities and Red Cross soci- 
eties of neighboring countries. 

The work has begun in Poland, 
Hungary, Czechoslovakia and _ the 
British and American zones of Ger- 
many. In four months 650,000 per- 
sons were examined and 140,000 vac- 
cinated, including 115,000 children. It 
is planned to begin the enlarged pro- 
gram, with funds provided by the 
Danish government and the Interna- 
tional Children’s Emergency Fund, 
before the end of the year. 

Some indication of the results of 
BCG vaccination may be gained from 
a Norwegian study of a small series 
of cases reported by the Oslo corres- 
pondent of the A.M.A. Journal. A 
study of 127 boys and 106 girls vac- 
cinated by the Oslo health service 
shows one boy and one girl in whom 
signs of tuberculosis later developed, 
whereas tuberculosis developed in 34 





of 66 boys and 43 of 75 girls who | 


refused the vaccination. Records of 
BCG vaccination covering more than 
18,000 persons will be the subject of a 
more extended study. 





REPLENISHING THE U. S. 


The natural increase in U. S. popu- 
lation last year set a high mark which 
may never again be equaled, says the 
Statistical Bulletin of the Metropolitan 
Life Insurance Company. This in- 
crease, the excess of births over 
deaths, was more than 2,400,000. It 
was due to the progressive reduction 
in death rates as well as to the post- 
war increase in births, which was at- 
tributed “mainly to the reuniting of 
families disrupted by the war and to 
the record-breaking postwar marriage 
rates.” About 3,900,000 babies were 
born in the United States last year, 
nearly half a million more than in the 
previous record year of 1946. 

“More than 12,500,000 have been 
added to our population through nat- 
ural increase alone since the census 
of 1940,” says the Bulletin. “From 
present indications, the chances are 
good that the population of the United 
States will reach the 150,000,000 mark 
by the end of 1950.” 








ARE YOU. 
BALD, T00? 





*Below—The same man wearing a 


patented MAX FACTOR HAIRPIECE 





IT’S AMAZING how easy it is 
to overcome baldness—effectively 
and permanently—by simply 
wearing a patented Max Factor 
Hairpiece. Instantly, you'll have 
real hair again that looks and 
feels as if it were actually grow- 
ing on your head. So why con- 
tinue to let unsightly baldness 
detract from your appearance 
and make you look years older? 
Learn how you, too, can order an 
individually styled Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfac- 
tion. Send for confidentially 
mailed illustrated free booklet 
containing full details. No obli- 
gation whatever. Write today! 


MAX FACTOR & CO. 
1666 N. HIGHLAND, HOLLYWOOD, CALIF. 
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by ELIZABETH B. HURLOCK 


Holiday Celebrations for Children 


OVEMBER is the beginning of the 

most exciting part of the year for 
all children, from tots to teens. 
Crowded into the short period of six 
weeks are three of the biggest holi- 
days of the year, Thanksgiving, 
Christmas and New Year. Whether 
these holidays will prove to be red 
letter days in the child’s life or bitter 
disappointments will depend, to a 
large extent, on the way the celebra- 
tions are handled. 

Most parents believe that holidays 
should be celebrated with as much 
change from the daily routine as pos- 
sible. Children, however, are creatures 
of habit. Too much deviation from 
their daily routines is upsetting. The 
younger the child, the more disturbed 
he will be. 

Too much celebration, especially 
after days or weeks of eager antici- 
pation, causes nervous tension, fatigue, 
stomach upsets and _ sleeplessness. 
Before the holiday is over, the child 
is worn out and fretful. This spoils 
the fun he might have had and ruins 
the day for the rest of the family. 

The following suggestions may help 
parents to plan for the approaching 
holiday season so that every member 
of the family will get maximum enjoy- 
ment from it. 

1. Do not put too much stress on 
anticipation of the holiday. Talking 
about it in front of the child, taking 
him to see decorations in the shops 
or turning the house topsy-turvy in 
preparation should be limited to a 
minimum when the children are 
young. The excitement that accom- 
panies anticipation is always fatiguing. 
Even more serious, too much antici- 
pation makes the holiday seem tame 
by comparison. 

2. Do not expect children to do 
much in the preparations. Of course, 
every child likes to do something to 
get ready for the holiday. This is part 
of the fun. However, the child will get 


the holiday spirit from the simpler 
tasks such as hanging the holly 
wreaths or breaking up bread for 
the turkey stuffing. 

3. Keep to the regular family sched- 
ule as closely as possible. When adults 
sleep late on holiday mornings, meal 
hours are pushed beyond their usual 
times. The child becomes hungry and 
this leads to fretfulness. Since dinner 
will be later than usual, the child 
frequently gets a between-meal snack. 
This may be just enough, when added 
to a dinner heavier than usual, to 
cause a stomach upset. 

Every child feels that on a holiday 
he should be permitted to stay up 
beyond his usual bedtime. Even if he 
is so tired and sleepy that he can 
hardly keep his eyes open, he insists 
upon this privilege. If granted, is it 
any wonder then that he has a typical 
after holiday hangover the next day? 

4. Limit special activities to one or 
two at the most when the children are 
young. If the family is going to the 
grandparents’ home for the holiday 
dinner, that is enough. Too many new 
activities, added to the excitement of 
the holiday itself, are fatiguing for a 
child until he is at least 8 or 10 years 
old. 

5. Keep holiday food simple and 
wholesome. To make the occasion 
festive, more emphasis can be placed 
on table decorations and less on spe- 
cial foods. One or two variations in 
the menu, preferably for dessert, are 
enough to give the holiday touch. Ice 
cream, gelatin in shapes appropriate 


EDITOR'S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 





for the occasion, decorated cookies or 
cakes and simple after-dinner candies 
are quite sufficient to make the meal 
a gala affair. 


6. No food should be placed around 
the house to tempt the child to 
indulge in  between-meal eating. 
Candy, nuts and cookies should be 
eaten only at mealtime. Simple, easily 
digested foods as fruit, fruit juices, 
milk and crackers will ward off 
hunger if meals are later than usual. 

7. Preparation for the holiday 
should be started early enough to 
avoid last-minute rushes on the part 
of grownups. When parents are work- 
ing against time, they are likely to 
become irritable and impatient. This 
frequently acts unfavorably upon the 
child who, in turn, upsets the har- 
rassed parents. A vicious circle is 
thus set in motion. 


8. Early preparation will avoid 
turning the house upside down. When 
everything is in disorder, the child 
becomes too excited. If elaborate 
preparations are made, it is best to 
spread them over several days. 

9. When children are young, it is 
wise to spend the holidays at home. 
The holiday itself is exciting enough 
without adding the fatigue of travel 
or the strain that comes from adjust- 
ing to a new environment. 

10. Older children and teen-agers 
should be permitted to spend part of 
the holiday with their friends if they 
wish. Keeping the holiday as a strictly 
“family day” may be all right for 
adults and little children but it is apt 
to be boring for the crowd-conscious 
older child. 

11. Preparation should be made 
before the holiday for some special 
treat on the day after. Otherwise, 
there will be a too sudden letdown. 
Going out to lunch or a movie 
having a playmate for part of the day 
will avoid the anticlimax. 
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Questions 


Ancets. My 6 year old daughter 
has become very much interested in 
angels and heaven from her Sunday 
School lessons. Should I encourage 
this interest? Nebraska 


It is all right to encourage your 
daughter’s interest provided you do 
not make heaven and angels seem too 
concretely real and immediate to her. 
Studies of adolescent religious at- 
titudes have shown that many cases 
of religious doubt and skepticism de- 
velop from a too realistic teaching of 
religion in early childhood. The child 
who believes that angels and heaven 
exist materially and near at hand, just 
as human beings exist on this earth, 
may become upset in adolescence 
when she can find no concrete proof 
for her beliefs. This doubting may 
readily spread to other religious teach- 
ings and develop into a general state 
of skepticism about all religion. 


ConceRN ABouT COMPLEXION. My 
13 year old daughter’s complexion is 
bad. This disturbs her very much. 
She is constantly trying out new 
beauty aids she reads about in news- 
papers or magazines, or hears about on 
the radio. I have told her that she 
will outgrow this trouble and not to 
worry about it. Can you suggest any- 
thing else I might do? 

New Hampshire 


Take your daughter to your doctor 
and have him recommend a treatment 
for her skin. This will eliminate the 
trial-and-error search she is making 
of different beauty aids. Even though 
your doctor may not be able to clear 
up her skin completely at this time, 
he can improve it. 
that this condition is merely temporary 
will go a long way toward minimizing 
her concern. 


How MUCH SLEEP? My 12 year old 


son is big for his age. 


His assurance | 


He is healthy | 


and has lots of energy. Every night | 


there is an argument at his bedtime. 
I insist that he must be in bed at 9 
o'clock on school nights. 


He informs | 


me that the boys in his class all stay | 


up later than he. Delaware 
The amount of sleep a child needs is 
an individual matter. It depends not 
only upon his health but also upon the 
Stage of his development. If your son 
is growing fast and is beginning to de- 


velop into a man, he will certainly | 


need ten hours of sleep. I suggest that | 


you inform your family doctor about 
the whole situation. Ask him to ex- 
plain to your son why it is so impor- 
tant for a growing boy to get plenty of 
Sleep. Then send your son to the 
doctor for a check-up. If you do not 
accompany him, the doctor will have 
a good opportunity to have a man to 
man talk with him. 
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FOLK DANCES 
OF THE BRITISH ISLES 












THE TEACHING OF 


FOLK DANCE 
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If further interested in this unusual, 
5 vol. Folk Dance Library —the 


new 5 


Cus FOLK DANCE. 
LIBRARY 


Here may be an idea for — ag 
your Parent-Teacher Group 











Just about to come off the press ts 


this extremely useful, new and 


fascinating Folk Dance Library— 


5 volumes in all. 


Volume | explains exactly how to 
produce a folk festival and get up 
successful folk dance parties (so 
popular among young people today). 
It shows you with what ease and 
delight folk dancing can be adapted 
to the specific needs and interests of 
all age levels. Precise teaching meth- 
ods are given— for the grades, up. 


The rest of the volumes supply you 
with 83 different folk dances with 
steps and diagrams, piano accompa- 
niment for each dance, maps of the 
different countries, colorful 
costume plates, legends and stories 
about the areas from which the 
dances are taken, and geographical, 
sociological and historical back- 
grounds for every dance unit. 





Wrigley’s Spearmint Gum 
is your standard of quality 
for real chewing enjoyment 


price is $15. It may be that your 
SCHOOL LIBRARY COMMITTEE or your 
TOWN OR STATE LIBRARIAN might 
be very much interested in providing 
it for your school... Just send your 
order directly to the authors — ANNE 
SCHLEY DUGGAN, JEANETTE SCHLOTT- 
MANN, ABBIE RUTLEDGE on the faculty 
for PHYSICAL EDUCATION AND 
RECREATION, TEXAS STATE COLLEGE 
FOR WOMEN, DENTON, TEXAS. 


We hope the Soregoing is helpful to you just as millions 
of people find chewi ing Wrigley’s Spear mint 
Gum helpful to them. 
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SPECIAL 


SCHOOLS AND CAMPS 
SPEECH DEFECTS A%o2 


CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ + aad as specialists, 
Approved under G. I. Bill. 


DR. faeessies MARTIN, MARTIN HALL, 
H, BRISTOL, RHODE ISLAND 
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TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Approved by A.M.A. 
Enrollment limited. Pamphlet. E. H. Trowbridge, M.D., 





1810 Bryant Building, Kansas City 6, Missouri. 
' Home and school for 


Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. MHealthfully situated on 220-acre tract, 
1 hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, IIL 





THE “MARY POGUE SCHOOL 
For the exceptional child, 
academics, speech, music, 
justment, 
programs. 
Catalog. 


TUMBLE-PROOF 


special training in 

individual social ad- 
occupational and physical therapy 
Separate buildings for boys and girls. 
80 Geneva Road, Wheaton, III. 





For Precious Baby 





Safety Chair for 
Feeding or Play 


Banish fear of falls. Your lively 
young squirmer is snugly secure in 
this sturdy low chair. Cushioned 
Hy Swing action seat, patented safety 
; 7 features. Folds for easy carrying. 
||| Grond Gift for \ Converts to many-use junior 
New Mothers table. Doctor-approved. 
Send for FREE FOLDER... See phone 
py book for authorized agency or write today 
for illustrated folder and full details. 


THE BABEE-TENDA CORP. 
Dept. 41 750 Prospect Ave., Cleveland 15. Ohio 
© is 
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Introduction by Robert Ross, M.D. 


ILLUSTRATED 8% Robert t. 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

az" . asa pouperetion for later mar- 
riage they should ave the best and that’s 
what this is.’—HYGEIA. 


“Scientific and yet easily readable. .. . 
a volume that can be widely recommended 
in tts field.’”"—JOURNAL OF THE 
sr MEDICAL ASSOCIA- 
“This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.".—AMERICAN MERCURY 
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Large Book—319 pages—PRICE $3.00 
(postage free) 
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ABOUT THE KINSEY REPORT 


Edited by Donald Porter Geddes and Enid 
Curie. Paper. Price 25c. Pp. 166. A Signet 
Book. New American Library of World Litera- 
ture, Inc., New York 16. 


This pocket book contains the obser- 
vations about the Kinsey Report of 
eleven experts in various fields. There 
is a foreword by one of the editors, 
Donald Porter Geddes. The contents 
include chapters on sexual behavior 
among primitive peoples, the divine 
origin of sex, sex and character and 
understanding our sexual desires. 
Other chapters deal with sex on the 
campus, sex and social attitudes, 
human love, class behavior and the 
limits of sexual law. There is a chap- 

“Who Educates Our Children?,” 
which is a critical examination of the 
question of sex instruction in the 
schools, who shall undertake it and 
what shall be the qualifications. The 
final chapter indicates that the Kinsey 
Report has ended “the era of hush 
and pretend”—a somewhat optimistic 
point of view, to say the least. The 
several commentaries on the Kinsey 
Report have been interesting and use- 
| ful, but let us hope that we shall not 
have commentaries on commentaries. 
W. W. Bauer, M.D. 


MODERN COSMETICOLOGY 


| By Ralph G. Harry. Cloth. Price $12.00. Pp. 
515. Chemical Publishing Co., Brooklyn. 


This book offers forty-odd chapters 
on various phases of cosmeticology. 
Obviously, its price, as well as the 
information presented, takes it out of 
the class of a popular book for the 
general reader. However, for those 
_who have special interest in cosmetics 
it presents the essentials of emul- 
‘sions, vanishing creams, lipsticks, 
foam baths, hair dyes, manicure prep- 
arations and many other substances. 
The book probably will appeal most 
'to physicians, pharmacists, nurses, 








| chemists and others who have an 
| active interest in cosmetics. The author 


has not hesitated on many occasions to 
offer criticism where it is indicated. 
For example, he states: “No toilet 
preparation has aroused such derision, 
and deservedly so, as the so-called 
hair tonics. In many cases the claims 





made for such preparations are ludi- 
crous”’; and, “No externally applied 
preparation can remove wrinkles, nor 
can they delay the aging or wrinkling 
of skin due to advanced years or 
disease.” Of primary interest are the 
statements of composition of many of 
the standard preparations. 


AUSTIN Situ, M.D. 


FOUNDATION FOR SAFE 
LIVING 


A manual for elementary school teachers 
and principals. Paper. 50c. Pp. 82. National 
Safety Council, 20 N. Wacker Dr., Chicago 6. 


This booklet contains practical con- 
siderations that can be applied readily 
to safety promotion programs estab- 
lished on a whole school basis or, 
when the situation so dictates, to more 
limited curriculum planning. In a fast- 
moving presentation bristling with 
pointed questions that are answered 
in detail and factual reports on how 
student participation can be stimu- 
lated, chapters describe how safety 
teaching can be given in the elemen- 
tary science course, social studies, 
creative activities, the health curricu- 
lum, the language arts, and in play- 
ground and gymnasium. Especially 
valuable is the opening chapter with 
its skeleton survey and specific sug- 
gestions that serve to orient the teach- 
ing staff. In addition to a bibliography 
with almost every chapter there is a 
working appendix in which _ the 
teacher can include new safety edu- 
cation publications as they appear. 

Witut1am W. Botton, M.D. 


SHOOT THAT NEEDLE 
STRAIGHT 


By Robert Rantoul. Cloth. Price $2.75. Pp. 220. 
Bruce Humphries, Inc., Boston. 


Robert Rantoul has succeeded in 
bringing out the humorous as well as 
the educational aspects of diabetes, 
thereby not only aiding the diabetic 
but also the uninformed public. Dia- 
betics especially will find this book 
very entertaining as they will recog- 
nize many of the vivid descriptions 45 
some of their own experiences. 4 
book of this type, which lifts the dia- 
betic from thoughts of himself and 
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enables him to look at his illness from 
a humorous angle, should do much 
toward making the diabetic’s life an 
easier and happier one. 

It is a good book for nondiabetics 
also, for it gives them a better con- 
ception of the illness, the treatment, 
and an understanding of diabetics in 
general which is so important. 

It is too bad that Mr. Rantoul has 
seen fit to cheapen such a fine book 
by using so much profanity. 

Vivian G. LEsSSEL 


A GUIDE FOR THE TUBERCU- 
LOUS PATIENT 


By G. S. Erwin, M.D., Medical Superintendent, 
Liverpoo! Sanatorium, Frodsham, Cheshire. 
American Edition revised and edited by Henry C. 
Sweany, M. D., Medical Director of Research, 
Municipal Tuberculosis Sanatorium, Chicago. Pa- 
per. Price, $1.50. Pp. 126. New York: Grune 
and Stratton. 1946. 


This: volume contains a large store 
of information presented in such a 
manner that it affords answers to 
many questions which come to the 
minds of tuberculous patients. The 
first chapter presents the cause of 
tuberculosis, namely, the tubercle 
bacillus, and some of the possible con- 
tributory factors in the development 
of the disease. The second chapter 
tells how the disease is discovered. 
Special attention is given to the tu- 
berculin test, the x-ray, and finding 
the germs with the microscope. Symp- 
toms are also discussed, but they often 
are not present until the disease has 
reached an advanced stage. 

Complications of tuberculosis, and 
general and special forms of treatment 
are discussed. Rest, food and disci- 
pline are especially emphasized. 

Fresh air faddism is condemned, 
but the importance of good atmos- 
pheric conditions is not neglected. 
Special forms of treatment, such as 
artificial pneumothorax, thoracoplasty 
and pneumoperitoneum, are clearly 
described. 

A sizable chapter is devoted to home 
and institutional treatment, with their 
advantages and disadvantages. Post- 
sanatorium care is extremely im- 
portant, and yet it is frequently neg- 
lected. Excellent advice is given on 
such subjects as the choice of work 
and close medical supervision. Chap- 
ter VIII, on miscellaneous information, 
contains excellent discussions on such 
subjects as the infectiousness of 
tuberculosis, life insurance, marriage 
and childbearing, and prevention of 
other diseases. 

The public health aspects of tuber- 
culosis are discussed in Chapter IX. 
This is a valuable chapter, dealing 
with such subjects as the social as- 
pects of the disease, patent medicines, 
Prevention and the future of tuber- 
culosis control, including vaccination. 
Concerning the use of BCG the au- 
thors say: “At the present time it is 
still too cumbersome and costly for 
the results gained to make it a prac- 


tical public health weapon.” 

The last chapter is devoted to non- 
pulmonary tuberculosis. This is an 
important subject, inasmuch as at 
least 10 per cent of significant tuber- 
culous disease is found in organs and 
parts of the body outside the chest. 
The most frequent locations of these 
lesions are discussed and information 
is presented as to how they are de- 
tected and treated. 

The authors of this book have had 
wide experience in tk > various phases 
of tuberculosis, and the recording of 
their information and advice based on 
sound judgement is an excellent serv- 
ice to tuberculous patients every- 


where. 
J. A. Myers, M.D. 


METHODS IN PHYSICAL 
EDUCATION 


By Hilda Clute Kozman, Ph.D., Rosalind 
Cassidy, Ed.D., and Chester O. Jackson, Ed.D. 
Cloth. $4.25. Pp. 552. W. B. Saunders Co., 
Philadelphia, Pa. 


This book is intended primarily as a 
text for the prospective teacher of 
physical education in secondary 
schools. Physical education is consid- 
ered as a medium of education for 
living. Emphasis is placed on the kind 
of instruction which gives attention to 
total growth and development rather 
than merely to the provision of a daily 
exercise routine for boys and girls. 

The procedures and point of view 
presented are consistent with those to 
be found im general courses in second- 
ary education. The teacher of physical 
education is regarded as an educator 
sharing with other teachers in the 


educational process. However, the spe- 


cial contributions which physical edu- 
cation can make through its absorbing 
activities are not neglected. 

As a basis for the development of 
objectives and methods the first part 
of the book is chiefly concerned with 
studying how high school boys and 
girls grow and learn in an American 
school-community. How skilful guid- 
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ance and careful planning, organiza- | 
tion and presentation can together | 


lead to an effective teaching process 
is considered in the central portions 
of the text. The balance of the book 
is devoted to the use of teaching aids, 
extra-class activities and evaluation of 
the program and the teacher’s work. 
Case studies serve as stimulating 
introductory devices for some of the 
chapters while carefully developed 
study questions and recommended 
reading lists add to the usefulness of 
the text. The personalized approach 
stressed throughout should interest 
students and aid materially in relat- 
ing the material to individual teaching 
problems. The book is well printed 
and nicely illustrated. It should be of 
real value to teachers in service as 
well as to major students in profes- 
sional schools of physical education. 
Frep V. Hern, Ph.D. 
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Ger Toppier SHOES WITH 
SmooTH One-Piece TONGUE 


The sewed-on tongue on infants’ 
shoes is obsolete, It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 


W. T. Grant Co. S. S. Kresge Co, 3. 4. Newberry 
4. L. Green Co. 1. Stiver & Bros Scott Stores 
McCrory Stores Schulte-United Chartes Stores 
Metropolitan Chain Stores Kinney Shoe Stores 
Ff. & W. Grand Grand Sliver Co. McLelian Stores 
Montgomery Ward & Co. 


Pamphiet,‘*‘Look At Your Baby's Feet."’ 
FREE: Valuable information on foot care, and 
® scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, Il. 
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Oriental Foods Inc. 
is proud to announce 
acceptance of... * ay £5 


JAN-U-WINE Soy Sauce 


for advertising in publications of the 
American Medical Assocation 


Jan-U-Wine Soy Souce is the first soy 
sauce to be so accepted! We will use all 
the facilities and experience gained in 
30 years of manufacturing Jan-U-Wine 
Soy Sauce to maintain a uniformly high 
quality of product... preserving the 
privilege of this acceptance for ol! time! 
FREE... Handy Recipe Foider...‘Toste Treots Using 
Jon-U-Wine Soy Sauce". ..Mony novel hints for every 
day cookery...Free, if you write; ORIENTAL FOODS, 
§NC., 4100 S. Broadway, Los Angeles 37, Californic. 
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WOMEN IN SCIENCE 


The wartime demand for women 
with scientific training has stimulated 
the publication of a series of bulletins 
by the Women’s Bureau, Nos. 223, 1 
to 8, on the outlook for women in 
science; chemistry; the biological 
sciences; mathematics and statistics; 
architecture and engineering; physics 
and astronomy; geology, geography 
and meteorology, and occupations 
related to science. They may be ob- 
tained at 10 to 25 cents each from the 
Superintendent of Documents, Wash- 
ington 25, D.C. 


COLD WEATHER VITAMIN? 

A study indicating that ascorbic 
acid or vitamin C plays a part in 
resistance and adaptation te cold for 
some animals and possibly also for 
man, though evidence on that point 
awaits further investigation, is cited 
in Nutrition Reviews. 


NOT MONKEY FOOD 


Growing rats and monkeys failed to 
thrive on Army combat rations K, C 
and 10 in 1 in a series of experiments 
reported in the Journal of Nutrition. 
Supplements of vitamins and casein 
or whole milk seemed to compensate 
for most of the deficiency, although 
growing monkeys on the K and 10 in 1 
rations, even with the supplement, 
showec some lowering of the red 
coloring matter in the blood. The 
rations were of course designed for 
emergency and not for prolonged sus- 
tenance, as any G.I. would agree. 


A GREAT PROFESSION 

In 1872 Miss Linda Richards, a nurse 
in Boston City Hospital, turned down 
the job of head nurse because she 
did not know enough. A year later 
she graduated from the pioneering 
school in the New England Hospital 
for Women as America’s first profes- 
nurse. She established 11 





sional 


schools for nurses in the United States 
and one in Japan. Written orders and 
records date from the notes that Miss 
Richards, as night superintendent at 
Bellevue Hospital, left for one of her 


nurses. She was a pathfinder in psy- 
chiatric and public health nursing and 
was a founder of the American Jour- 
nal of Nursing. Her memory will be 
honored this month in the Diamond 
Jubilee of Nursing. 

The Jubilee, sponsored by the 
American Nurses Association, is de- 
signed to focus public attention on the 
need for 40,000 additional students, 
more effective counseling and place- 
ment of students and graduates, ade- 
quate license laws, more equitable 
distribution of nurses and economic 
security for them. In this connection 
it may be of interest that a study pub- 
lished in Hospital Management shows 
that the average nurse walks 5.46 
miles a day in her duties. 


MILITARY NEEDS 


The enlarged Army and Air Force 
must have 4,000 physicians by next 
June, with a particular need of doctors 
qualified in special fields, according to 
a letter by the Surgeon General pub- 
lished, with an editorial that under- 
scores its urgency, in the Journal of 
the American Medical Association. 

“The world is trembling on the edge 
of a great third war,” says the edi- 
torial. “Many of our leaders in history 
and economics are convinced that such 
a war might well mean the end of 
civilization as we now know it... The 
time to prepare is in advance of the 
struggle, and the call has come.” 


PROGRESS 


You can’t learn everything about 
the state of Mississippi by reading the 
Northern newspapers. For example, 
Mississippi has taken the lead in a 
scholarship loan program which is 
helping young Mississippians to obtain 
medical education and insuring medi- 
cal service for the rural areas of the 
state most in need of it. 

Loans up to $1,250 annually for 
four years are available to students 
who will limit internship to one year 
and return to rural Mississippi for five 
years. Those who wish may pay off 
the balance of the loan after two years’ 
rural service. So far 137 awards have 







HYGEI, 


been approved. Eleven of the student 
are women, nine are Negroes and §§ 
per cent of the total are veterans ¢ 
World War II. 

The state has an estimated need of 
2,500 physicians to serve a population 
of more than 2% million. It actually 
has about 1,370 physicians now. Cor. 
paratively few are practicing in rural 
areas, about half the total are over 60, 
and only about fifty are Negroes, al. 
though their race comprises more thay 
45 per cent of the state population, 


PEACE 


A $20,000 research grant has beep 
awarded to the International Com. 
mittee on Mental Hygiene under the 
National Mental Health Act for the 
study of the effect of war on children, 

A contributor to the Journal of the 
Medical Association of the State of 
Alabama, discussing the necessity and 
the nature of medical preparations 
against atomic warfare, says: “The 
most important preventive measure in 
preparation for an atomic bomb attack 
is outside of our field. That is a 
national policy which will make all 
of our efforts superfluous.” 

The 1,600 delegates from 46 nations 
attending the International Confer- 
ence on Mental Hygiene, says the 
London correspondent of the Journal 
of the American Medical Association, 
tackled “treatment of a sick world so 
as to promote good feeling among 
nations.” The minds of men are thrown 
out of balance by economic distrust 
and the recent war, said a British 
delegate. An American delegate said 
we have new knowledge of the forces 
that distort and obscure the capacity 
for friendship and teamwork which 
is natural to all human beings. He 
raised the central question: Can man’s 
increasing knowledge of his own be- 
havior save mankind? 


THE TREES AND 
THE FOREST 


Science is endangered by the nar- 
rowed outlook inherent in  over- 
specialization, the president of the 
American Chemical Society said at 
its recent Midwest session. Not organ- 
ization and direction but originality 
and creativeness are the crucial needs 
of research. Scientists might well have 
respite from the limitations of theif 
specialty to go “on retreat” for medis 
tation on the place of their work in 
the wide river of science and of life 
itself. Some appreciation of this per- 
spective can be awakened in college, 
where the addition of courses in the 
humanities seems to broaden the 
horizon of future scientists. 

“Unless we enlarge our field of 
vision in this way,” he said, “we shall 
be contributing to the scientific afflic- 
tion of our time—intellectual nea’ 
sightedness.” 
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